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Gowers’s hemacytometer, the instrument I used in the following ob- 
servations, consists of a glass slide upon which are ruled squares one 
tenth of a millimetre in extent, and these are inclosed in a cell one 
fifth of a millimetre in depth. This slide can be used with any micro- 
scope, and with a lens of any desirable magnifying power; moreover, 
the magnified image of the slide may be projected by means of a pris- 
matic eye-piece upon a screen. The principle of Malassez’s “ compte 
globule ” does not admit of either of these convenient methods of delin- 
eation. In addition to the ruled slide there are two pipettes, one of 
which holds nine hundred and ninety-five cubic millimetres, and the 
other five cubic millimetres. The principle and method of using this 
instrument are then based upon the following facts: If a known meas- 
ure of blood be carefully drawn from an acupuncture, and intimately 
mixed with two hundred times its volume of a saline solution (specific 
gravity 1025) having a density sufficient to prevent the corpuscles from 
imbibing water, and so bursting their envelopes, these corpuscles, sep- 
arated from each other, will float in this mixture, and will finally settle 
down to the bottom of the containing vessel or dish. 

In this manner a small portion of the, mixed or diluted blood is placed 
in the above-described cell, and the corpuscles are allowed to settle to 
the bottom, so as to be nearly on the same plane as the ruled lines, and 
are pretty uniformly distributed. The number of corpuscles in ten con- 
tiguous squares can then be readily counted, and this sum multiplied 
by the figure ten thousand will give the number of corpuscles in each 
cubic millimetre of the pure or originally drawn blood; because ten 
cubes, each one of which has the dimensions yyX 5X} millimetres 
(or 555 of a cubic millimetre), will contain ;/, of a cubic millimetre, and 
since the original blood was diluted with two hundred volumes, the 
‘number of corpuscles actually counted in the ten squares must be mul- 
tiplied by two hundred times fifty, or ten thousand, in order to obtain 

* Read before the Boston Society of Medical Sciences, January 21, 1879, and the Boston 
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the number in each cubic millimetre of undiluted blood. If we wish 
still further to separate the corpuscles from each other, we may use four 
hundred volumes of the diluent to one of the blood, but in that case we 
must either count the corpuscles in twenty squares and multiply by 
ten thousand, or count those in ten squares and multiply by twenty 
thousand. 

The individual or personal error of vision which is associated with all 
optical instruments is perhaps somewhat difficult to reduce to mathe- 
matical accuracy, on account of the fact that constant observation fatigues 
the eyesight, and hence the results of a series of these observations are 
subject to an inconstant variation. In consequence of this apparent 
difficulty, I decided to project upon a photographic plate the image 
of the corpuscles on the ruled slide, then to print from the negatives, 
and count upon the print the number of these corpuscles, each one being 
obliterated as soon as counted. 

To show the range of error of this method of obtaining the propor- 
tion of globular richness of the blood, I will call your attention to the 
prints Nos. 1, 2, 3, 4, which were all taken from blood of the same 
individual from four different punctures, separately diluted, and a sam- 
ple from each dilution separately photographed. 

No. 1 shows 4,656,000 corpuscles per cubic millimetre. 


No.2 4,750,000 “ « “ 
No.3 “ 4,633,000 “ 6 


The greatest difference between these four results being only 117,000 
shows less than three per cent. of variation. Again, in three separate 
photographs, taken from one sample on the same slide, a field at either 
periphery, and at its centre, the variation was even less than that above 
mentioned. Thus, so far as this method is concerned, the error of vari- 
ation may be placed within three per cent. 

Hearing from certain members of our profession expressions which 
indicated a skeptical distrust in regard to the virtues of the solution of 
dialyzed iron, I was induced to undertake a series of observations upon 
the heematinic properties of this medicinal agent, and yet I must frankly 
acknowledge in advance that my own clinical experience with this form 
of iron had led me to attach to it a value in simple anzmia, and to 
place this remedy by the side of Quevenne’s iron. I have taken pains 
to inquire how much metallic iron is contained in the so-called dialyzed ' 
iron, and learn that a sample of the scaled dialyzed iron as prepared by 
one of our large wholesale druggists has been analyzed by Prof. Charles 


1 A reference to the prints will show not more than sixteen squares represented. On the 
original photographic prints presented at the meetings the count gave an average for twenty- 
five or thirty squares. To have reproduced this number of squares in each heliotype print 
would have required too much room. Hence a discrepancy between the numbers of corpus 
cles mentioned in the text and what may be counted in the illustrations may be explained. 
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M. Cresson, of Philadelphia, and that he found it to contain fifty-two 
per cent. of metallic iron, or over seventeen per cent. more than is con- 
tained in the sesquichloride of iron; compared with the sesquichloride 
it is equally soluble, keeps without change, does not corrode the teeth 
or fabrics with which it may be brought in contact, and contains a greater 
percentage of iron. The manufacturer from whom this sample was ob- 
tained claims that his solution of dialyzed iron has over twenty grains 
of ferric oxide in each ounce of solution, and in proof of this has shown 
me a certificate from Prof. F. A. Genth, of the University of Pennsyl- 
vania, that a sample of his manufacture, which was purchased by the 
latter from a retail druggist in Philadelphia, contained 21.69 grains of 
ferric oxide in each ounce of solution. 

The following table of assays of various iron preparations was made 
by M. Quevenne. One gramme (fifteen grs.) of the following prep- 
arations was soluble in two hundred grammes of gastric juice in the 
proportions named : — 


Of 1.0 iron by hydrogen containing 1.000 pure iron was dissolved 0.102 pure iron. 
Of 1.0 iron filings “ 0.070 « 


Of 1.0 protosulphate of 


Of 1.0 protocarbonate of 

Of 1.0 persulphate of iron “ 0.046 “ 
Of 1.0 lactate of iron a 0.199 “ “ « “ 0.040 “ « 
Of 1.0 protochloride of 

iron 0.430 “ “ 0.036 ‘“ 
Of 1.0 tartrate of iron 

Of 1.0 oxide of iron heated 


Forty parts of scaled or dialyzed iron from which water had been with- 
drawn without aid of heat was levigated very fine and placed in an artifi- 
cial gastric juice prepared as follows: five parts hydrochloric acid and 
acetic acid, fifteen parts of pure pepsin, with traces of chlorides of sodium, 
potassium, and ammonium; also phosphates iron, lime, and magnesium 
in one thousand parts of water; and temperature was maintained at 
100° F. for five hours, then filtered through a “ tared” filter, dried and 
weighed, showing a loss of iron amounting to fifteen parts. This shows 
that 8.00 grammes of scaled dialyzed iron (containing 1.5 grammes 
pure iron) are soluble in two hundred grammes of gastric juice. 

Having thus compared the properties of dialyzed iron with other well- 
known preparations, I will report five cases only, in which I observed 
its effect upon the globular richness of the blood. These were cases of 
simple anemia uncomplicated by organic disease, and none of the indi- 
viduals were placed upon any regimen of diet or exercise, but were 
allowed to continue their usual habits of life. My object was to prevent 
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the error of attributing any improvement in health or appearance to an 
improved diet, or to the more favorable effects of fresh air and exercise, 
I selected those cases in which I could personally observe the individ- 
uals from day to day, and could note any peculiarity of symptoms or 
unusual mode of life. The instrument which I imported from London 
was so inaccurate that I was forced to abandon it, as well as the reports 
of three cases in which it was used, and obtained from Prof. W. A, 
Rogers, of Harvard College Observatory, some very accurately ruled 
glass slides. I also procured some pipettes, and carefully estimated their 
capacity, so that I could place more reliance upon their measurements, 
I took especial care in the photographs herewith presented not to use 
various pipettes or ruled slides in the same individual ; in the few cases 
in which (owing to accidental breakage) I was obliged to use more than 
one set of apparatus, the second set was carefully measured anew, so 
that my comparative results should not be invalidated. 

The circumstances under which the blood was taken from the patient 
were as nearly similar as possible, and I have a strong confidence that 
the results of my observations are not materially affected by the method 
of procedure, and that the error of variation may be safely placed within 
five per cent. I have not the time in this communication to prove the 
grounds for this statement, nor would it be worth your while to exam- 
ine the details of experiment which were used to determine my opinion. 
The pains that have been taken may perhaps be better appreciated by 
the careful examination of two hundred photographs, taken under vari- 
ous circumstances and conditions, among which may be mentioned the 
temperature of the surface after exposure to dry and wet heat and cold, 
the depth and method of puncture of the skin, blood taken while the 
patient was depressed by pain or temporary disturbances of other sorts, 
during the menstrual flow, and before rising from bed in the morning. 
The variation shown in these photographs is not to my knowledge de- 
pendent upon any of these disturbing causes. : 

Casz I. is that of a woman whose appearance was anemic, and, as far 
as I could learn, had no organic disease. An earlier examination of 
her blood had shown about 3,900,000 corpuscles per c. mm. of blood, 
but this negative was unfortunately lost. The print No. 5 was taken 
on the third day after the commencement with the solution of dialyzed 
iron. I have estimated in this 4,189,000 corpuscles per c. mm., or 
about eighty-three per cent. of the normal state of health. At first 
she took her medicine quite regularly, and in ten days gained 171,000 
corpuscles, her blood having attained a percentage of eighty-six. The 
following six days she took the medicine very seldom, and lost 500,000 
corpuscles, and was in the same anemic condition as before treatment, 
having a percentage of seventy-six. From this time onward she took 
the medicine more faithfully, but still omitting one dose about every 
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two or three days, and in five days regained 440,000 corpuscles, having 
now a percentage of eighty-four. In another week she gained 60,000, 
and in four days more 160,000, having then a percentage of ninety-six. 
In the whole period, from December 11th to January 10th, this pa- 
tient showed an increase of 1,000,000 corpuscles, or an improvement of 
twenty per cent. During the whole time she was under observation 
she menstruated twice, but apparently with very slight effect upon the 
globular richness of the blood. None of these prints, Nos. 5, 6, 7, 8, 
9, 10, 11, were taken during menstruation. 

No. 5. December 5th, 4,189,000, or 83 per cent. 

No. 6. * 13th, 4,360,000, or 87 per cent. 

No. 7. re: 19th, 3,850,000, or 77 per cent. (Has taken iron seldom.) 

No. 8. = 24th, 4,240,000, or 84 per cent. 

No. 9. sa 3lst, 4,630,000, or 92 per cent. 

No. 10. January 6th, 4,820,000, or 96 per cent. 

No. 11. yi 10th, 4,860,000, or 97 per cent. 

Case II. is that of a girl about sixteen years of age, who consulted 
me for neuralgia, dizziness, especially during the act of stooping, lassi- 
tude, and general malaise ; she had the habit of awaking with a slight 
headache, which, towards the latter part of the day, forced her to leave 
her regular household duties. She had been out to walk two or three 
times a day, and, like all the other cases, had but slight loss of appe- 
tite, a good home, good food, warm clothing, without much require- 
ment for excessive mental or physical work. Her catamenia occurred 
too frequently, once in three weeks. Without advising any change in 
diet or occupation, I gave her in water, as in all the other cases, thirty 
drops of dialyzed iron solution three times a day. I may as well say 
here that I obtained the solution of dialyzed iron always from the same 
manufacturer, furnished it directly to each patient, and that it had a 
uniform standard and purity, so far as I could determine. Its specific 
gravity was 1042, and in two instances the solid residue was about 
twenty-four grains to the ounce of solution. The record of Case II. 
is estimated from the prints : — 

No. 12. December 16th, 4,070,000, or 80 per cent. (Began treatment.) 


No. 13. ed 20th, 4,220,000, or 84 per cent. 
No. 14. «28th, 4,370,000, or 87 per cent. 
No. 15. January 6th, 4,620,000, or 92 per cent. (Discontinued treatment.) 
No. 16. «15th, 4,500,000, or 90 per cent. 


All her anemic symptoms, above mentioned, gradually disappeared, 
and she omitted the treatment because she felt well, and up to the 
present time none of these symptoms have reappeared. : 

Case III. is that of a young woman about twenty years of age, pale 
and thin in appearance, who has at previous times been much improved 
by a ferruginous tonic treatment. She complained of languor, dizzi- 
hess, muscular fatigue, cold, moist hands, painful menstruation, ete. 
Estimates from prints : 
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No. 17. December 17th, 3,700,000, or 74 per cent. (Began treatment.) 


No. 18. « 81st, 4,700,000, or 94 per cent. 
No. 19. January 15th, 4,200,000, or 84 per cent. (Having a headache.) 
No. 20. ‘* 17th, 4,600,000, or 92 per cent. 


Apparently, on January 15th, her headache caused a diminutiog in 
globular richness, and for the sake of comparison I show print No, 21° 
of my own blood, taken during a headache: ordinarily my blood shows 
over 5,000,000 corpuscles per c. mm.; the number estimated by this 
print is only 4,350,000. 

Case IV. is that of a clergyman, wie had been suffering from neu- 
ralgia, headache, an uncomfortable feeling of pressure in the head, and 
general malaise ; these symptoms were aggravated after mental or phys- 
ical work. Though actively engaged in his professional duties, he led 
a healthy life, took daily exercise, eating well and at regular times. 
He had been taking a few weeks previously Carlsbad water, though he 
had no indigestion or constipation. His record is as follows: Omitting 
Carlsbad water, he began, December 34d, dialyzed iron solution, half a 
teaspoonful, diluted with water, three times a day, after meals, and taken 
regularly ; he omitted only one dose during five weeks’ treatment. The 
estimate from the prints is: — 


No. 22. December 3d, 3,800,000, or 76 per cent. — 
No. 23. “ 13th, 4,500,000, or 90 per cent. 
No. 24. “« 28th, 5,191,000, or 103 per cent. 
No. 25. January 6th, 4,900,000, or 98 per cent. 


No. 26. “16th, 4,500,000, or 90 per cent. (The day after a headache, and iron 
omitted.) 


This was the only headache he had while taking the iron, and his 
professional work about Christmas time was excessive. 

Case V. A married woman, who has had chlorosis and anemia for 
several years, her appearance being white and bloodless, has been a pa- 
tient of Dr. Sabine’s for two years, and her chronic anemia has been a 
marked feature ; apparently she has no organic disease other than this 
impoverishment of blood. Figure 27 indicates that the globular richness 
of blood is only 3,350,000, and at that time she began treatment by dia- 
lyzed iron. On one of the last days of February she had diarrheea, 
with some catarrh of intestines, which was controlled in two or three 
days by ordinary doses of morphine and chalk mixture. On March 8d, 
after a fortnight’s use of the solution of dialyzed iron (Figure No. 28), 
her globular richness had improved to 3,600,000 in spite of the diarrhea. 
On March 19th another examination showed 3,600,000 corpuscles per 
c. mm. 

There certainly is good reason for saying that four or five cases are 
insufficient to establish definitely that the solution of dialyzed iron cures 
anemia. However, an analysis of the history of these cases shows that 
all the individuals were in comfortable circumstances, as far as food, 
clothing, and homes were concerned ; that none of them had any organic 
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disease (if we except simple impoverishment of the blood); that they 
- were aware of being out of their usual health ; that they were unable to 
accomplish their regular work ; that none had impaired appetite, nor 
feeble digestion ; that three of the four suffered from neuralgia or head- 
ache; finally, all had diminished corpuscular richness of blood, vary- 
ing from 3,350,000 to 4,000,000, and that under the continued use of 
ninety drops of solution of dialyzed iron per diem this condition of im- 
poverished blood was replaced by an increase in the number of cor- 
puscles, from 3,600,000 to 4,900,000, and the symptoms of ill health 
simultaneously disappeared with this improvement. 

Dialyzed iron may increase the globular richness of blood, but it may 
have no effect in bringing about the chemical combination of oxy-hem- 
oglobin. If the supposition be true that there is a state of ill health in 
which the corpuscles may be numerically normal, but may simultane- 
ously be deficient in coloring matter, we may conceive of an anemic or 
chlorotic patient who may require some therapeutical means for improv- 
ing this deficiency other than simple iron. I may have been extremely 
fortunate in selecting just those cases in which a simple form of iron 
was indicated, and it may not be impossible that another form would 
have benefited my cases as much as the dialyzed iron; yet the latter is 
preferable to the more astringent iron salts, because it does not impair 
the digestion, nor produce constipation. 
_ I cannot close my communication without an expression of thanks 
to Dr. Sabine and my laboratory assistant, Mr. J. G. Hubbard, whose 
material assistance lent much to the value of the record of these experi- 
ments. 

Now, one final word about the various solutions of dialyzed iron. 
Many of these solutions are valueless, some are very dilute, and a few 
are of pretty uniform standard, and contain only the products of dialysis 
from a salt of iron and distilled water. If physicians use a worthless 
preparation, they need not expect an improvement in the anemia; if 
they use a dilute solution, they must prescribe a larger amount of the 
solution.! In the preparation I used for these experiments the solution 
had a specific gravity of 1042, and had no free acid. 


RECENT PROGRESS IN THE THEORY AND PRACTICE OF 
MEDICINE.? 


BY A. L. MASON, M. D. 


Typhoid Fever in Old Persons. — As Peyer’s patches begin to de- 
generate at about forty, and are entirely absent in advanced life, a cor- 
respondent in the Lancet? asked whether typhoid fever had been ob- 

See Journat, September 21, 1878. 


2 Concluded from page 432. 
8 September, 1878, and The Medical Record. 
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served in old persons. Several physicians, among them Drs. Wilks and 
Clifford Allbutt, reported cases of this disease in patients from seventy 
to ninety. But this was thought by others to be ‘ physically impossi- 
ble” after the entire disappearance of Peyer’s glands, the susceptibility 
of the individual having ceased. [The ulceration of Peyer’s patches 
does not constitute typhoid fever, being only its most important local 
manifestation, but in their absence we have no positive means of iden- 
tifying this affection, which therefore may be assumed to be unproven, 
or at least very difficult to determine. ] 

Early Albuminuria in Typhoid Fever. — Professor DaCosta ! remarks 
that albuminuria in the first week of typhoid fever indicates either an 
antecedent renal disorder or serious blood alteration due to the febrile 
process, such as is more frequently met with at a later period, — during 
the second or third week. He says that early albuminuria never is 
present unless the case is going to be avery grave one. Weakness 
of the first sound of the heart at an early period, and a flushed face, 
especially when accompanied by throbbing of the vessels in the neck, 
are signs of danger, and call for the use of stimulants and quinine, 
although the temperature may not be unusually high. 

The alarming and sometimes fatal syncope which occurs in typhoid 
fever, usually from slight over-exertion at the beginning of convales- 
cence, is attributed by M. Huchard? to the coincidence of cerebral 
anemia with cardiac debility or degeneration (myocarditis). The 
therapeutic indications mentioned are to sustain the feeble heart with 
digitalis, coffee, caffeine, and stimulants, and to counteract the anemia 
of the brain by subcutaneous injections of morphine with a view to 
promoting congestion. 

Antipyretic Methods of Treatment. — At a meeting of the Glasgow 
Medico-Chirurgical Society * a somewhat wholesale onslaught was made 
upon the German antipyretic system of treating fevers as laid down by 
Liebermeister in Ziemssen’s Cyclopedia. Professor Gairdner, after re- 
viewing the history of cold-water bathing in fevers from the time of 
Currie down, criticises in detail the methods of Liebermeister, Brand, 
and others (which have been described at length in previous reports), 
closing with the following words: ‘I am myself perfectly open to con- 
viction on the whole subject, only I confess I am not yet convinced that 
it is absolutely necessary to keep a fever patient suspended between 
pyrexia and collapse by means of cold baths, and still less that it is 
necessary to half poison him with digitalis and veratria, and then restore 
him with stimulants, in order to secure his safe passage through an at- 
tack of typhoid fever.’ Professor Gairdner stated that he had not 


1 Medical and Surgical Reporter, February 15, 1879. 
2 Revue des Sciences médicales, October, 1878. 

8 Glasgow Medical Journal, September, 1878. 
# JourNaL, July 6, 1876; March 28, 1878. 
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adopted the German treatment in any case, although he had tried various 
ways of reducing the temperature, quinine in ten and twenty grain 
doses, ice and iced water externally, but rarely baths. Ina previous 
epidemic of typhus (exanthematic) in the Glasgow Royal Infirmary, 
the mortality —11.5 per cent.—in seven hundred and three cases, 
under nearly expectant treatment, was thought to compare favorably 
with Liebermeister’s statistics, which showed a mortality of 8.2 per 
cent. in typhoid fever under ‘* systematic ” treatment, that is both anti- 
pyretic and specific, — a marked contrast to the previous death-rate 
from typhoid fever at Basle, which was 27.3 per cent. under “ indiffer- 
ent” treatment. The returns from the Glasgow Fever Hospital, given 
by Dr. Russell, showed a rate of mortality in typhoid fever varying 
from six to 14.8 per cent., the treatment, as stated, being nearly expect- 
ant, and all cases included. Professor Gairdner intimated that the low 
death-rate at Basle was due in part to the exclusion of moribund and 
other patients not deemed suitable for “‘ systematic” treatment. Other 
members of the society agreed with Dr. Gairdner in thinking that their 
own treatment was far superior to the German method, which was char- 
acterized as “‘ utterly bad”’ and reprehensible. Dr. McCall Anderson, 
however, thought that although the antipyretic treatment was not likely 
to be transplanted to Scotland in its integrity, it was of great value if 
carried out with due caution. The real danger consisted in allowing 
the treatment to be pursued too far. He stated that almost all cases of 
rheumatic fever which proved fatal died from the high fever, and that 
there were many cases of typhus and typhoid which died from the same 
cause. 

Professor Liebermeister, in a letter to Professor Gairdner in reply,} 
after expressing his dislike for literary polemics, writes as follows: “ You 
have no experience of your own of the working of the antipyretic treat- 
ment. You have hitherto used it in a way which, as you rightly judge, 
I would designate as wholly insufficient. You are, as you frequently 
say, ‘open to conviction,’ but how are you to be convinced if you your- 
self make no observations, and, besides, exercise your authority, justly 
so highly valued, to prevent others from making such trials? . . . What 
has been proved useful everywhere in Germany will not be hurtful 
in Great Britain... . As I read the extract which you have given 
from my article, I could not be astonished if your audience should have 
shuddered at the antipyretic treatment. It looks as if with us each pa- 
tient was treated with innumerable baths, immense doses of calomel, 
quinine, digitalis, and veratria. Such is not the case. The surgeon 
who, when the preservation of life demands it, makes a free use of the 
knife does not therefore cut off a leg from every patient who comes to 
him. The antipyretic treatment is not, as you believe, a matter of 


1 Glasgow Medical Journal, November, 1878. 
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routine. On the contrary, with it the cases are more individualized 
than with any other method of treatment. Each agent is used only 
when necessary: and when none is necessary none is used. But in 
order to know what is necessary one must of course observe each jn- 
dividual patient much more thoroughly than has hitherto been customary, 
It is just the routine hitherto pursued, for which we propose to substi- 
tute a method of close observation very exacting on the medical attend- 
ant, which offers the greatest obstacle to the introduction of the anti- 
pyretic treatment.” 

With reference to the value of the statistics at Basle Professor Lie- 
bermeister says: ‘“* We reckon as having died of typhoid every pa- 
tient who was in the hospital with typhoid and did not leave the hospi- 
tal living,” and he is inclined to think that the mortality at Glasgow 
might be still lower if the antipyretic treatment were adopted, as was 
the case at many places in Germany where typhoid fever had previously 
been much less malignant than at Basle. At Kiel, for instance, the 
death-rate was shown by Jiirgensen and Bartels to have been reduced 
from fifteen per cent. to less than five per cent. 

Professor Gairdner’s rejoinder reiterates the necessity of caution in 
adopting, as a routine method, treatment which in his opinion would 
appear to be often injudicious. 

Dr. G. C. Smythe, in a paper on antipyretic methods as applied by 
him in eighteen cases of typhoid fever in Indiana, reports but one fatal 
result, which occurred in a man sizty-two years of age, after relapses. 
Ten cases were treated with full doses of quinine, and the remaining eight 
with quinine and cold baths combined, in one instance thirty-one baths 
being given during the first week. ‘The author, regarding the degenera- 
tion of vital organs from long-continued and unremitting fever heat as. 
the chief source of danger, considers cold baths and quinine indispensa- 
ble, the latter the more valuable of the two. He calls attention to the 
fact that ‘‘the morning remission does not take place again after the 
administration of quinine until the fever heat approaches the point 
touched by the morning remission for that particular case when unin- 
fluenced by treatment.” 

Salicylic Acid as an Antiseptic and an Antipyretic. — Mr. Prideaux, 
after treating with large and continued doses of salicylic acid eighty- 
eight cases of confluent small-pox with no deaths, the subsequent pitting 
being also absent, twenty-eight cases of scarlet fever with but one death 
(some of the cases being very severe), numerous cases of measles and 
a few of typhoid fever with no fatal results, thinks it probable that “ the 
action of salicylic acid in destroying the lower forms of animal life may 
be and is of use in restraining the activity and increase of the bioplasmic 


1 The American Practitioner, January, 1879. 
2 The Practitioner, September, 1878. 
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particles which appear to be the accompaniment, if not the cause, of py- 
rexia, as well as in destroying their morbific and contagious influence.” 
From an experience of forty cases of acute rheumatism the author 
concludes that the action of the drug is almost specific. Certain incon- 
veniences which have been sometimes alarming in nature, such as col- 
lapse, delirium, etc., are attributed to want of caution in using large and 
continued doses, or to the impurity of the drug. The use of salicylate 
of ammonia is thought to obviate the tendency to collapse due to rapid 
fall of temperature, and the following prescription, which seldom causes 
nausea, is recommended : — 


Frits Levy ! concludes, from experiments at the Frederiks Hospital in 
Copenhagen, that salicylic acid in the proportion of from one to two per 
cent. is efficient in arresting fermentation and as a preservative of urine, 
serous fluids, etc. The salicylates do not have this property. Eighty-one 
cases of rheumatic fever were treated with salicylic acid in doses of from 
seven to fifteen grains an hour, or with salicylate of soda in somewhat 
larger amounts. The average quantity of acid for each patient was 330 
grains, the maximum being about 2900 grains, the minimum 75 grains. 
The following constitutional symptoms were noticed: sweating in 86 per 
cent., ringing in the ears 77 per cent., deafness 7 per cent., nausea 22, 
and vomiting 13 per cent. The use of the acid had to be abandoned in 
about 9 per cent., always in feeble individuals with chronic maladies, twice 
for dyspnoea, twice for vomiting, and once each on account of nausea, 
diarrhoea, and nasal hemorrhage. In 17 cases, in which previous cardiac 
complications existed, salicylic acid was well borne, a certain degree of 
caution being observed in aged and feeble individuals. In about 10 
per cent. of the cases the acid had no effect upon the progress of the 
malady ; in the others there was decided benefit. In comparing this 
series of 81 cases with an equal number of similar cases treated with 
alkalies and opium, the author finds that the fever abated, on the aver- 
age, in six days instead of twelve without- the acid; the pain in five 
days instead of thirteen; the average duration of the illness also being 
reduced from thirty-seven to twenty-eight days. The earlier the cases 
came under treatment the more satisfactory was the result: Cardiac 
affections appeared in 8.6 per cent., and mild delirium in 3.7 per cent. ; 
whereas, in those cases not treated with salicylic acid, organic disease 
of the heart supervened in 20.5 per cent., cerebral troubles in 18 per 
cent., and pleurisy in 10 per cent. None of the patients treated with 
salicylic acid died, but among the others the mortality was 7.6 per cent. 


1 Nordiskt Mediciniskt Arkiv, Band x., No. 18. 
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In conclusion, the author remarks that salicylic acid is inferior to qui- 
nine as an antipyretic, and that in rheumatic fever, although not a spe- 
cific, it is a most valuable addition to our therapeutic resources, 

Professor C. Reisz, of Copenhagen,! reports 88 cases of rheumatic 
fever treated with salicylic acid during twenty-three months, and com- 
pares them with 134 cases under the former methods of practice in the 
previous two years. There was no death among those who took sali- 
cylic acid, while in the other series were four fatal cases. The duration 
of the disease, dating from the time the patient went to bed until he 
was discharged from the hospital, was thirty-five days instead of thirty- 
nine days, as formerly, the fever subsiding in six days instead of eight- 
een. The proportion of heart affections in the first biennial series was 
43 per cent., of which 28 per cent. developed into permanent organic 
disease, against 11 per cent. under the salicylic-acid treatment, only 
two cases, however, being of considerable severity. Pleurisy and pneu- 
monia, which occurred in more than 10 per cent. of the earlier series, 
did not supervene in any instance when salicylic acid was employed. 
Relapses were frequent, but of short duration. The acid had to be 
omitted twice for profuse diarrhoea, twice for vomiting, and once each on 
account of nausea, epistaxis, and dyspnoea. Parenchymatous nephritis 
was not aggravated by its use. | 

Rheumatic Pleurisy.—M. Fernet (Hé6pital Saint-Antoine)? men- 
tions a case of double pleurisy with abundant effusion in a patient who 
had acute articular rheumatism in many joints. The dyspnoea was such 
that thoracentesis was performed the day after entrance. On the re- 
moval of part of the fluid from one side (750 grammes) the rest of the 
effusion in that side, as well as all of that in the opposite, was absorbed 
in a few days, and the patient recovered. This rapid absorption in 
cases of rheumatic pleurisy as compared with effusions from other causes 
has been frequently observed. 

Renal Complications in Rheumatic Fever. — Attention has been 
called to the occurrence of albuminuria during the progress of rheumatic 
fever treated with salicylic acid, but it has not been apparent that this 
symptom was the result of the use of that drug. In this connection 
the following case, reported by M. Bucquoy at the Hépital Cochin,? is 
of interest. A* young man, seventeen years old, entered the hospital 
with a second attack of acute articular rheumatism soon after its onset. 
The pain, which was very intense, appeared to be relieved by salicylate 
of soda, but there was great dyspnoea. After several days of treatment 
with diminished doses, the patient being apparently in a very satisfactory 
condition, he died suddenly in a renewed attack of excessive dyspnea. 


1 Nordiskt Mediciniskt Arkiv, Band ix., 1878. 
2 L’Union médicale, No. 4, 1879. 
$ L’Union médicale, No. 4, 1879. 
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The autopsy showed great inflammatory congestion of the kidneys with 
~ commencing fatty degeneration. The sudden death was thought to be 
due to uremia, and although it could not positively be attributed to the 
remedy used, care in examining the urine under such circumstances was 
recommended. 

Bright’s Disease. — Professor Charcot, in a valuable course of lect- 
ures,! again calls attention to the multiplicity in the forms of Bright's dis- 
ease or diseases, indicated clinically as well as anatomically, and as set 
forth during the past twenty years, especially in Great Britain, by Dick- 
inson, Grainger Stewart, Johnson, and others. Parenchymatous nephri- 
tis, characterized by the large white kidney, Bright’s kidney par excel- 
lence, is regarded as a disease of relatively rapid evolution, usually not 
more than a year, occurring rarely in old subjects, but often in younger 
ones, accompanied by dropsy, scanty albuminous urine, which is often of 
normal specific gravity, and contains many hyaline casts. The epithe- 
lium of the kidney is chiefly affected, and uremic symptoms are not 
very frequent. In interstitial nephritis, on the other hand, which is a 
genuine cirrhosis of the kidney, the connective tissue being primarily in- 
volved with atrophy of the cortical substance (small red kidney, granular 
kidney, gouty kidney), the author states that subjects succumb at a later 
age, often between fifty and sixty, after a chronic illness of perhaps ten 
years, during which dropsy is absent, until a late period at least, in 
more than half the cases. The urine is abundant, of low specific grav- 
ity. There may be no albumen and no casts. The cases generally 
terminate in uremia. Hypertrophy of the heart without valvular le- 
sion and albuminous retinitis are common, the latter almost peculiar to 
this form. Among the uremic accidents of interstitial nephritis are 
habitual dyspepsia with persistent vomiting, temporary or permanent 
blindness without appreciable retinal changes, headache, vertigo, and 
tremors. These affections may be present for a long time, with nega- 
tive urinary symptoms. It has often been noticed that the urine of sub- 
jects of interstitial nephritis does not convey the violet odor transmitted 
by preparations of turpentine, or the peculiar smell from the use of as- 
paragus. In the same manner the kidney seems to be impermeable to 
opium, of which small doses have produced fatal coma. Small doses of 
calomel also may cause profuse salivation. Professor Charcot does not 
assert that the same accidents may not occur in parenchymatous ne- 
phritis, or that the two forms may not coexist. He states that the sig- 
nificance of casts has been greatly exaggerated, and after pointing out the 
frequent occurrence of epithelial casts in various acute diseases, or after 
the use of diuretics, and of hyaline casts in normal urine, but more 
especially in cases of jaundice, he says that casts in general are not, as 


1 Lectures on Bright’s Disease of the Kidneys. American Edition. Translated by Henry 
B. Millard, M.D. New York: William Wood & Co. 1878. 
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they have been called, “ faithful messengers announcing to the clinical 
observer the anatomical condition of the kidney.”” When hyaline casts 
are persistent for a long time, however, they indicate as a rule a con- 
firmed lesion. Granular casts, when found repeatedly in albuminous 
urine, are considered of greater importance. Finally, the emission of 
casts may be suspended during Bright’s disease, or they may be absent 
for several months. Such a case is mentioned in which eight grammes 
of an orange-colored mass composed of cylinders were found after death 
retained in the pelvis and calices. The amyloid kidney and scarlatinous 
nephritis, being secondary affections, are not considered as properly 
classified among Bright’s diseases. 

Citrate of Caffeine as a Diuretic in Cardiac Dropsy.— Dr. Lewis 
Shapter! reports four cases of the successful use of this remedy for the 
relief of dropsy in advanced disease of the heart. Professor Gu ler 
first drew attention to this property of caffeine. In the cases reported 
the dose of the drug was limited to three grains once in four hours, 
owing to its tendency to cause nausea and vomiting in larger doses. 
The quantity of urine was increased from one pint to three or four pints 
in twenty-four hours, the action of the heart improving in strength and 
regularity. Digitalis had been used in some instances without benefit. 

The Treatment of Delirium Tremens.— Dr. George W. Balfour? de- 
scribes the method adopted by him for the treatment of delirium tre- 
mens at the Royal Infirmary, Edinburgh, during the past nine years. 
He points out the tardy appreciation of the fact, so clearly shown by 
Dr. Ware, of Boston, fifty years ago, that delirium tremens runs its 
natural course in from sixty to seventy-two hours, and that the remedies 
employed are often more dangerous than the disease. Such are large 
and repeated doses of opium and the large quantities of tincture of dig- 
italis recommended by Mr. Jones, of Jersey. Dr. Balfour has found 
bromide of potassium in half-drachm doses given every hour, for ten or 
twelve hours perhaps, effectual in many cases. Chiloral hydrate, how- 
ever, is the main-stay, in doses of forty grains every hour for three 
hours if necessary, and only in the rarest instances has the third dose 
been required. One hundred and twenty grains, in divided doses, is 
not considered by the author a dangerous amount, as elimination goes 
on at the rate of about seven grains an hour. Dr. Balfour regards the 
use of alcohol after the beginning of an attack, or when an attack is 
threatening, as entirely bad, and has found it necessary in the course of 
the disease in the rarest cases only, when the exhaustion is great. Then 
it delays the cure. 


Sunstroke in St. Louis. —Dr. Thomas Kennard, of St. Louis,’ in a 


1 The Practitioner, January, 1879. 
2 Lancet, February 1, 1879. 


8 New Orleans Medical and Surgical Journal, October, 1878. 
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carefully written and comprehensive article gives the statistics, so far as 
attainable, of the large number of cases of sunstroke — 3000 or more — 
in St. Louis last summer. The population of the city is stated at 505,- 
000 at the lowest estimate, and the area at sixty-two square miles. From 
July 10 to July 20, 1878, the thermometer ranged between 838° F. and 
100° F., and during these ten days there were 154 deaths from sun- 
stroke, one third of the total mortality of the city, beside 50 deaths 
from cholera infantum, 17 from apoplexy, 40 from convulsions, and 34 
from other diseases of the brain and nervous system, many of which 
were attributable to the heat. Seven negroes died from sunstroke. 
The nationalities were Germany 62, United States 36, Ireland 30, En- 
gland 6, other countries 10. The proportion of Germans is in accord- 
ance with their relative number among the working population, 40 per 
cent. One hundred and twelve cases were treated at the City Hospi- 
tal, of whom only nine died. The author attributes the phenomena of 
sunstroke to the excessive heating of the blood due to loss of function 
in the heat-regulating nervous centres in the upper portion of the spinal 
column. Few thermometrical observations or autopsies were made at 
St. Louis, although, as the author remarks, “ the opportunities for such 
investigations were much better and greater than are likely to occur 
again in fifty years.” According to his observations, however, the tem- 
perature ranged from 108° F. to 110° F., and the chief characteristics 
after death were great congestion and cedema of the lungs, peculiar 
fluidity of the blood, and generally anzemia, not hyperemia, of the brain, 


- with engorgement of the right side of the heart. From these appear- 


ances Dr. Kennard concludes that death takes place from true paralysis 
of the heart dependent upon derangement of the nervous centres. The 
treatment was directed to lowering the temperature of the blood by the 
judicious application of ice and ice-water to the head, the nape of the 
neck and spine, and if necessary to the whole body, supplemented by 
the use of the cold douche from a height of three or four feet, fanning, 
etc. Drachm doses of aromatic spirits of ammonia and stimulants were 
given as soon as the patients could swallow, and sedatives when re- 
quired. Bromide of potassium in large doses was found to act as a 
prompt diuretic. The convulsive cases were not benefited by cold affu- 
sions, and some cases needed warm applications and hot mustard baths 
instead of cold. After the danger is over a cathartic and twenty grains 


of quinine are recommended. Great caution during convalescence is 
necessary. 
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PROCEEDINGS OF THE OBSTETRICAL SOCIETY OF Bos. 
TON. 


C. W. SWAN, M. D., SECRETARY. 


JUNE 9, 1877. — The Condition of the Teeth as affected by Ulerine Disease. 
— Dr. RiIcHarpDSON remarked that it was a fact entirely new to him that the 
texture of the teeth may be affected by uterine disorder, and this in distinction 
from the effect of other forms of ill health, and gave the particulars of the 
case which drew his attention to the subject. Nearly two years agoa young 
woman was sent by him to Dr. Bradbury for certain operations on the teeth. 
The dentist reported that the teeth were very firm and solid, — “ cut very fine,” 
in the language of the craft. The patient subsequently had painful menstrua- 
tion. Three months ago she again consulted Dr. Bradbury, who inferred that 
she must have some uterine disease, as a peculiar change had taken place, the 
teeth having entirely altered their structure. Two days ago Dr. Richardson 
removed a small fibroid tumor from the uterus. — Dr. SINCLAIR remarked 
that it was well known that pregnancy frequently affects the health of the 
teeth. — Dr. Hosmer asked if the change were unlike the structural changes 
which occur in the other sex.— Dr. Brxsy said that Dr. Hawes, dentist, of 
Boston, some seven years ago wrote a paper entitled The Interdependence of 
the Teeth and of the Female Pelvic Organs.’ 


OcToBer 13, 1877. Incontinence of Urine after Labor. — Dr. 
TON reported the case, which he said was unique in his practice. The patient 
was a primipara, twenty-six hours in labor, delivered by the forceps. She did 
well in most respects, and began to get up in the fourth week, but she could 
not retain her urine, except to a limited extent. On careful examination noth- 
ing like fistula was discovered, and it was decided that the case was one of 
pure incontinence. She took equal parts yt the tinctures of iron and canthar- 
ides, and was well in about two months. | 

Relief of Wakefulness due to Micturition.— Dr. Cuapwick said that he 
was reminded by the last case of a recent experience showing the abnormal 
effect of the exercise of a simple physiological function upon the nervous sys- 
tem when morbidly sensitive to all impressions. A patient who was under 
treatment for uterine trouble complained of being roused from sleep almost 
every night at three or four o’clock by the necessity of emptying her bladder. 
This act was physiologically performed, but was followed by such a distressing 
sensation of “ goneness” in the abdomen that the patient was generally kept 
awake and restless until nearly morning. In view of the patient’s general 
hyperesthesia, and of her having a very hollow abdomen, Dr. Chadwick had 
conceived the idea that the diminution of the contents of the small abdomino- 
pelvic cavity by the discharge of quite an amount of urine caused so consider- 
able a retraction of the abdominal walls as to constitute the sole source of the 
discomfcrt and consequent wakefulness. Acting upon this theory he had or- 
dered the patient to drink a tumbler or more of water immediately after uri- 
nating, by which means nearly as great a volume was introduced into the upper 


1 Gynecological Journal, vol. ii., page 34. 
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part of the abdomino-pelvic cavity as was evacuated from the lower part. The 
success of this expedient was perfect; on the next night and subsequently his 
directions had been followed, with entire relief of the distressing sensations 
and of the wakefulness. Dr. Chadwick remarked that it was common for 
people to feel this sense of “ goneness ” after vomiting, and conjectured that 
it might arise in part from a similar cause. — Dr. Sincrair said that he had 
obtained decided benefit from the tincture of the muriate of iron with pills of 
the extract of belladonna in cases in which incontinence had continued for 
many years. With reference to the case detailed by Dr. Chadwick, he ob- 
served that some women will feel worse after a movement of the bowels, and 
mentioned the fact that the goneness of dyspeptics is often relieved by a 
mouthful of water. — Dr. Goss mentioned a case quite similar to that de- 
scribed by Dr. Wellington. Incontinence followed tedious labor terminated 
by forceps. ‘The symptom disappeared under the use of the tinctures of iron 
and nux vomica. 

Ergot in Parturition. — Dr. RicHaRpson said that he had been particu- 
larly struck with the way in which ergot was used in the Rotunda Hospital 
in Dublin. Immediately after delivery an ounce of the infusion of ergot is 
given. Asa rule, the dose is repeated three times a day, in cases of multi- 
pare, for two days. In all cases where there is any tendency to flowing, to a 
relaxed condition of the uterine walls, or where there is any appearance of 
tenderness over the uterine region, the infusion of ergot is given in ounce 
doses, at intervals varying from two to six hours, depending upon the urgency 
of the symptoms. The result has been, according to the testimony of the physi- 
cians, a marked diminution in the frequency and severity of labor pains, the 
prevention of a tendency in some cases to subinvolution, and the immediate 
disappearance of all threatening symptoms of an inflammatory nature about 
the region of the uterus or ovaries. The lochia, also, are less frequently 
found to be offensive, and their duration is perceptibly shortened. ‘The for- 
ceps are very often used, and there is no hesitation shown in applying the 
forceps to the head in a high position, provided only that the os uteri is at 
least two thirds dilated and dilatable. The patients, as heretofore, are about 
the ward, as a rule, on the fifth day, and go home the eighth. ‘The results 
thus obtained in the Dublin Lying-In Hospital were very similar to what had 
been observed in the Boston Lying-In Hospital, where ergot is very generally 
used, although not to the extent that it is in Dublin. — Dr. Lyman said that 
for twenty years he had given ergot just before the emergence. of the head, 
and then a dose or two doses afterwards. The proper mode of its administra- 
tion originated with McClintock and Hardy when they were internes in the 
Dublin hospital. — Dr. Fir1eLp observed that ergot sometimes produced such 
a contraction of the uterus as to make it difficult to get at the placenta. — Dr. 
Lyman replied that he had never had any troublesome closure of the os uteri 
from its use. When he began practice ergot was considered a very danger- 
ous article, as liable to produce gangrene, and requiring great care in its use. 
Later, Dr. Brown-Séquard demonstrated its invaluable property of causing 
capillary contraction, whence has followed its use in meningeal congestion and 


other affections. Now ergot is administered with the greatest freedom. Dr. 
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Lyman had given a drachm of Squibb’s fluid extract three times a day for 
months together with marked good effect in nervous troubles connected with 
uterine disease, and also in fibroid deposits about the cervix uteri. 


NovemseR 10, 1877. Abortion ; Peri-Uterine Inflammation ; Pelvic Ab- 


scess opening into Rectum; Secondary Abscess in Abdominal Wall. — Dr. 
Hatt Curtis read the case : — 


H. S., aged twenty-one, Swede, domestic, and single, entered the City Hospital February 
16, 1877. Five weeks before entrance she began to flow. This has continued ever since, 
though lately diminishing. The catamenia had been absent six weeks when the flowing 
began. Previously she had always been regular. She complained of pelvic pain and 
general weakness. 

RY Fid. ext. ergot, gtt. xx. 3 t. d. 


February 18th. Uterus is slightly enlarged and antiflexed. The os is largely dilated, 
admitting with ease two fingers, The cervix contains a soft mass, extending to fundus; 
this was removed piecemeal with the fingers and forceps, followed by free haemorrhage. 
The inner surface of fundus and sides of uterus presented rough ridges, as if portions of 
the mass were adherent. The vagina and uterus were washed out night and morning with 
a solution of carbolic acid, and the patient continued very comfortable, with a temperature 
of 98.7° F., till the night of the 20th, when she had a very severe rigor. February 21st. 
Morning temperature 104° F. Pulse 120. Complains of sharp pain under left nipple, 
worse on coughing, slight headache, and vague pains in hypogastrium. Vaginal discharge 
slight and offensive. Heart and lungs normal, Pp. M. temperature 105° F. Quinine was 
given in three-grain doses every four hours during the next three days. The temperature 
came down on the 22d to 99° F., became normal and remained so till the evening of the 
26th, when it rose to 104° F. This day she had walked about the ward, contrary to orders, 
and towards evening had severe chill, with intense headache, followed by delirium. Six 
grains of quinine were given, and the following morning the temperature was 98.5° F.,, ris- 
ing at night to 105° F. The uterus was more sensitive, os admitting first joint of finger, 
followed by slight flowing. February 27th. Morning temperature 98.2° F. Quiniz sulph. 
gr. vi. at eleven A. mM. and twelve m. February 28th. Quinine gr. ij. given at seven a. M., 
and repeated every hour till noon. The temperature continued about normal till March 
5th, when the evening temperature was 104° F., and the catamenia appeared. March 6th. 
A. M. temperature 102° F.; p. mw. 104° F. March 8th. Severe pain in both hypochondria, 
but especially zn right. Was very restless last night. P.M. temperature 99.2° F. March 
9th. Feels better. Temperature 100.5° F.; p. m. temperature 101° F. March 10th. Rest- 
less night. Had severe chill and vomiting. Now perspiring freely. Catamenia continue. 
Slight pain in anterior part of right hypochondrium, and also along left sciatic nerve. 
Poultice to abdomen. March 11th. Had a good night. Very comfortable. Heart and 
lungs normal. March15th. Temperature a. m. 100.6° F.; p. m. 100.4° F. Catamenia dis- 
appeared day before yesterday, reappeared to-day. The uterus is now fixed; the posterior 
and left cul-de-sacs filled with a firm and rounded mass, extending well up towards the left 
iliac region, very tender, with distinct sense of fluctuation. Per rectum, same mass felt, 
with possibly a fistulous opening felt on anterior wail of rectum, three inches above anus; 
free discharge of pus from rectum. Poultice to abdomen continued. Hot carbolized douche 
night and morning. Quinine and sherry. 

Ol. theobrome . q.s. M. 

Ft. pessaria No. xii. 


One night and morning. March 19th. A.M. temperature 98.2° F. p.m. 98.5°F. Poste 
rior and lateral cul-de-sacs less distended and less tender. Enlarged fundus felt behind 
pubes, blended with the mass. On posterior and right aspects of uterus, and slightly movable 
from it, is a round, tender mass the size of a walnut, perceived through the right cul-de-sac, 
and also through abdominal wall some three inches above pubes, probably in right broad 
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ligament. March 29th. At times complains of spasms of pain under right ribs. March 31st 
A small painful spot is seen and felt in the right hypochondrium, which is slightly swollen. 

April 5th. Service of Dr. Arnold. Pain more marked, paroxysms occurring every six 
hours. Epigastrium and right hypochondrium very tender. Hepatic dullness not increased, 
as far as can be ascertained, owing to tenderness of part. No pain or tenderness in lower 
abdomen. Tumefaction in hypochondrium quite marked. April 6th. Intense pain, parox- 
ysmal in character, at eight p. Ms. Tumefaction, with sense of fluctuation, centres over car- 
tilages of eighth, ninth, and tenth ribs. Abdomen normal. April 8th. Abscess opened with 
bistoury ; a free discharge of glairy pus without offensive odor. Probe passed inwards and 
downwards two and a half inches, backwards and outwards in direction of liver two and a 
quarter inches. At this time the walls of the abscess seemed to be continuous, and hence it 
_ was considered to be confined to the abdominal wall. Whenever the opening became more 
or less occluded, pain and swelling would increase, and the patient would show constitu- 
tional disturbances, which ceased when the pus was allowed again to escape. April 24th. 
Two other openings were made in the abscess. May 9th. A month after the first incision, 
when the abscess was probed, there was a slight serous discharge. ‘This raised the question 
whether the cavity of the abscess did not somewhere reach the peritoneum. In probing the 
abscess at different times the probe entered downwards, dipping, as it seemed, below the ribs 
to the distance of four or five inches. The greatest extent of the abscess was always down- 
wards from the site of first incision, never to any length upwards. May 3lst. Discharge 
much less. Seton introduced superficially and horizontally in course of abscess about five 
inches. June 13th. Uterus now in normal position. On the left side is a hard, distinct 
mass commencing at upper fourth of cervix, very painful on pressure, and movable with 
uterus; external os very patulous. June 25th. Catamenia commenced ten days ago and 
still continue, but diminished. No tenderness whatever throughout vagina; that spoken of 
on the 13th has entirely disappeared. Sound passes two and three quarters inches. Os pat- 
ulous from right lateral laceration of cervix depending on last confinement, three years ago. 
Complains of pain in left iliac region. Abscess in hypochondrium and umbilical region still 
discharging. June 26th. Seton removed, On the 29th the sinus had healed, and she was 
discharged, well, on the 30th. Dr. E. O. Otis, house physician, to whom I am indebted for 
the above notes, saw patient some three weeks later. She was then in very good health. 
and had gained a great deal of flesh. 


Dr. Curtis stated further that the peritoneal effusion did not extend up to 
where the opening took place. There were no hepatic symptoms. ‘The fistu- 
lous opening in the rectum was detected by the finger. There was a question 
whether there existed a sinuous tract extending upwards from the pelvic ab- 
scess, 80 as to point in the high position in the hypochondrium. — Dr. Sin- 
CLAIR recalled a case reported to the Boston Society for Medical Observation 
by Dr. Ellis, many years ago, in which an abscess formed in the lumbar region 
posteriorly, and the question arose whether it had any direct connection with 
an abscess in the pelvis. On post-mortem examination a fistulous tract was 
clearly traced from one to the other. Proof of similar communication in Dr. 
Curtis’s case could be obtained only by following the sinus. — Dr. Hosmer, 
touching this question, gave the outline of a case which came under his observa- 
tion ten years ago. The patient was ill conditioned, and the result was pelvic 
cellulitis appearing soon after labor. There was tumor in the right inguinal 
region, which became the starting-point of a free and extensive suppuration 
As the case went on an opening was made two or three inches above the um- 
bilicus to the right of the median line, and pus was discharged abundantly. 
The communication in this case was unmistakable; it was actually traced. — 
Dr. Firteip remarked that in abscess of the ischio-rectal space, pelvi-rectal, 
above the levator ani, pus diffused there can and sometimes does pass forward 
underneath the pelvic fascia, and become located in the broad ligament. 
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Examination by the Rectum. — Dr. stated that Daniel Molidre, a 
writer on the rectum, has asserted that under favorable positions of the patient, 
and with the use of an anal speculum, one can see to the sigmoid flexure. Dr, 
Fifield did not himself think that, with a Sims vaginal speculum, which is the 
best also for the rectum, it was possible to get a good view of more than the 
first three or four inches of the bowel. — Dr. CHApwIckK said he had intro- 
duced his hand into the recta of five patients in the wards of the late Pro- 
fessor Simon, at Heidelberg. The practice was to wash out the rectum thor- 
oughly with water ; at first, four fingers of the left hand were oiled and in- 
troduced into the rectum, distention of the sphincter ani being effected by 
steady pressure and constant rotation of the hand. Ten or fifteen minutes 
were occupied in the process. When the hand had finally passed the sphincter 
all the pelvic organs could be distinctly felt. None of the patients whom he 
had examined had incontinence for more than a day or two. So harmless did 
Professor Simon consider this act that he did not hesitate to improve the very 
first opportunity to instruct the speaker by demonstrating the procedure upon 
a man who chanced to be upon the table at the time, under the influence of 
chloroform, with a view to the reduction of a dislocated thumb. — Dr. Extis 
asked if it were considered right to introduced any hand into any rectum. — 
Dr. CHADWICK said that Professor Simon had fixed the limit to the size of 
a hand which could be introduced into the rectum with safety at twenty-five 
centimetres (ten inches) at its largest circumference. — Dr. SULLIVAN said 
that he had been frequently called upon to operate for hemorrhoids, and that, 
following the plan of Professor Van Buren, of New York, it was his invari- 
able practice to stretch the sphincter ani by forcible distention with the fingers 
as a preliminary to the operation. This process, far from resulting in harm 
to the patient, is a positive advantage both to the patient and to the operator. 
— Dr. FIFIELp spoke of a method of extracting the kidneys post mortem 
by passing the hand up the rectum. After dilatation a knife is carried up to 
divide the bowel, and the hand is then enabled easily to reach the abdominal 
cavity. — Dr. SuLLIVAN mentioned that he had seen Dr. Spiegelberg, of 
Breslau, introduce the whole hand into the rectum, in order to examine more 
thoroughly than he could per vaginam an abdominal tumor. No injury re- 
sulted. 


— 


THE PATHOLOGICAL SOCIETY OF PHILADELPHIA.’ 


Uron the title-page of this volume a change may be noticed which is in- 
deed hardly unexpected, yet still somewhat unwelcome. It relates to the 
transfer of the editorship from Dr. Tyson, who has so long and ably held this 
office, to Dr. Simes. The task of collecting and preparing the material for 
an annual publication is one demanding much patience, persistence, and endar- 
ance. With these qualifications a large quantity of critical acumen should 
be combined, and the possession of this implies a wide and varied training. It 
is needless to remind the reader that the previous editor was everywhere recog- 


1 Transactions of the Pathological Society of Philadelphia. Volume Seventh. Edited by 
J. Henry C. Simes, M.D. Philadelphia: Printed for the Society by J. B. Lippincott & 
Co. 1878. Pp. 175. : 
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nized as filling his part to more than the satisfaction of those concerned, and 
all must admit that he has earned a deserved rest, or rather the opportunity for 
undertaking such new work as may present a stronger claim for his energies. 

The labors of the society during the year 1876-77, as represented in the 
Transactions, are hardly up to the standard held by it during the previous 
years. There are fewer comprehensive papers, reports of cases are less thor- 
oughly and carefully prepared, and critical remarks, though sometimes prom- 
jnent, are occasionally found lacking. 

For instance, the cause of intestinal obstruction (?) in a case of peritonitis 
appears to be a last resort to explain the occurrence of the fatal disease. It is 
difficult to conceive that fat tissue surrounding the sigmoid flexure should pro- 
duce serious constriction, and that an obstruction at a limited part of the colon, 
of two weeks’ duration, should not be followed by a distention of the rest of this 
tube. The case seems rather one of peritonitis from unknown cause, accompa- 
nied by constipation. Another case of equally doubtful character is reported 
as one of death from embolism in diphtheria. Unfortunately there is no men- 
tion of an embolus. A white, hard, and large clot was found to extend from 
the right ventricle into the vene cave, and “throughout the whole venous sys- 
tem” (?). A similar clot; though smaller, was found in the left heart and its 
communicating vessels. ‘To regard these clots as rapidly formed thrombi is 
wholly inharmonious with our knowledge of the appearance of such, their 
method of origin, and their effects. 

In general, the necessity for criticism is not urgent when volumes of transac- 
tions of learned societies are considered. The task of the critic properly be- 
gins when he has found in the contents matter which he desires to utilize for 
such purposes as the society may comprehend. 

This volume, like its fellows, is offered to the profession as a collection from 
which various needs may be satisfied, and should not be passed by where the 
study of special forms of disease is being carried on. ‘The new editor has seen 
fit to retain the form and arrangement adopted by his predecessor, and has 
accomplished his work satisfactorily. R. H. F. 


WILSON’S NAVAL HYGIENE! 


Tuts second edition is an improvement on the first. The author, however, 
still adheres to his original plan, by which much questionable matter is inter- 
spersed with some valuable observations. Under Recruiting, strange to say, 
no mention is made of our admirable training system, whereby boys are made 
thorough, intelligent, and reliable seamen. The general consideration of Water 
is good, but the methods given for its examination are very unsatisfactory. 
The small part allotted to Ventilation simply embraces the author’s own views, 
which are in many instances at variance with the more modern and effective 
systems now in use. Monitors are notoriously difficult to ventilate, especially 

1 Naval Hygiene: Human Health and the Means of Preventing Disease. With Ilustra- 
tive Incidents principally derived from Naval Experienc’. By Josern WILsoy, M. D., 
Medical Director, U. S. Navy. Second edition. With Colored Lithographs, etc. Phila- 
delphia ; Lindsay and Blakiston. 1879. 
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at sea, when the hatches are battened down, yet they are hardly given a pass- 
ing notice. Nothing is said of the exact means for the estimation of carbon 
dioxide, or the important use of the psychrometer in determining positive 
humidity. The botanical compilation appears out of place. In the chapter 
on discipline and punishment, some good ideas have been collected, and are 
well worth reviewing. It is with pleasure that we see the author strongly 
recommends the use of the metric system in the navy. The work is designed 
to meet the requirements of the mercantile marine as well as the navy, but 
fails to do either. 


LEBLOND’S ELEMENTARY GYNECOLOGY. 


WE have been much interested in reading this volume, the subject matter 
of which the author divides broadly into three parts, namely, Exploration of 
the Genital Organs, Minor Surgery, and Operations. We naturally expect so 
large a book, devoted solely to these three subjects, to be exhaustive, and 
while it proves so in many of its subdivisions, we are in a measure disappointed, 
in its perusal, to find no mention made of some of the well-recognized and im- 
portant operations which have now for a long time been performed in this 
country, and reference to which we bave seen in foreign journals. Noticeable 
among these is Emmet’s operation for laceration of the cervix uteri. 

About one half the book is taken up with the description of different instru- 
ments used in gynecology, the various methods of exploring the genital or- 
gans, and minor surgery, as it is termed, by which is meant the ordinary every- 
day treatment of the patient, such as the vaginal douche, uterine and vaginal 
dressings, depletion, adjustment of pessaries, etc. 

The remaining half is devoted to operative gynzcology, as, for example, 
operations on the vulva and perineum, the urethra and bladder, the vagina, 
the uterus, and ovaries. Here the author does not attempt to give all the | 
different methods of operating on the parts, but only those which seem most 
simple and valuable. 

In Chapter I. of this part of the book, Article X. on Perineorrhaphy is 
exceedingly good, and from the numerous illustrations and clear description 
we do not see how one can fail to understand every step of the operation. 
Where the tear has extended through the sphincter, the operations of both 
Emmet and Demarquay are fully described, and Bantock’s method mentioned, 
preference being given to Emmet’s, which we do not remember having seen 
anywhere else so fully illustrated and distinctly described. 

Chapter V., also, is quite as good, and even more exhaustive. After giving 
the honor of first prescribing the rules for amputation of the cervix uteri to 
Lisfranc, the author proves, from the experience of many surgeons who have 
frequently done the operation, that it is but rarely accompanied or followed 
by dangerous symptoms. He considers carefully the anatomy of the parts, 
particularly the relation of the peritonzeum to the uterus, vagina, bladder, ete., 
also the cellular attachment of the uterus to the adjoining viscera, and deduces 


1 Traité élémentaire de Chirurgie gynécologique. Par Le Doctrur A. LEBLOND. 8¥0, 
pp. 659. Paris: H. Lanwereyns. 1878. 
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from this his reasons for advocating the operation in place rather than at or 
near the vulva, the principal reason being the great liability of opening the 
peritoneal cavity. ‘The experiments on the cadaver, under direction of Gallard, 
for amputation of the cervix, when this lesion occurred with only very slight 
traction of the cervix to the vulva, show the importance of operating in situ. 
We see no mention made of taking advantage of the knee-chest position, 
whereby the exact vaginal attachment ,to the cervix may be determined and 
marked prior to an operation. In many cases the advantages of traction dur- 
ing such amputation might thus be had without the danger of opening the 
peritoneal cavity. In this operation the author advises the use of the galvano- 


We have mentioned but few of the many subjects of which the book treats 
so fully and so well. It is furnished with nearly two hundred illustrations, 
which are exceedingly clear and good. We can heartily commend it to the 
profession, and only wish it might be translated and published in our own 
country, and its usefulness thereby extended to many who will now be de- 
barred from reading it. We think American gynecologists should feel highly 
complimented at the frequent references made in it to them and their methods 
of treatment and operation. 


—_ 


BARNES ON DISEASES OF WOMEN. 


THE first edition of this work was extremely satisfactory, and showed small 
room for improvement; but with the careful revision and additions of the ex- 
perienced writer and the increased number of illustrations, the second edition 
is even better than the first, and we gladly admit for it a degree of perfection 
inferior to none attained by any work in the special department of which it 
treats, 

Chapter I., on the Anatomy of the Pelvic Organs, is particularly instructive. 
For definiteness of description it is unequaled in any work on general gynzcol- 
ogy with which we are acquainted. We would refer to the author’s remarks 
upon Douglas’s pouch, a part of great importance to the surgeon, and one to 
which Dr. Barnes seems to have given careful attention by observation, on the 
cadaver as well as clinically, the result of which shows that this pouch “ reaches 
its greatest depth quite on the left of the uterine neck and vagina; so that it 
lies not only behind these organs, but partly on the left upper fourth of the 
vagina,” descending to this point obliquely from the right side. 

We are pleased to find the new chapter on Diseases of the Bladder and 
Rectum and their relations to uterine disease, matters which have been much 
neglected in gynecological works. The subjects of chief interest in the chap- 
ter are Retention of Urine, Cystitis, Irritable Bladder, Incontinence of Urine, 
Primary and Secondary Malignant Disease of the Bladder, and Retention of 
Feces. We suppose that the limited space necessarily given to this subject 
led the author to pass over some points of interest in the local treatment of 

1A Clinical History of the Medical and Surgical Diseases of Women. By Roser 
Barygs, M. D., London. Second American from the second and revised London edition. 
8vo, pp. 784. Philadelphia: Henry C. Lea. 1878. 
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chronic cystitis, which would otherwise undoubtedly have been mentioned, such 
as the importance of drainage by artificial fistula, or otherwise. 

Chapter XVIII., on Effects of Labor and Lactation on the Uterus, is a most 
interesting one. In fact, it is difficult to select one or another chapter as spe- 
cially instructive, for each is so complete that we cannot speak too highly of it, 

We are a little surprised, after treating so clearly of a lax and half-open state 
of the anus, dependent upon a rupture of the fibres of the sphincter muscle dur. 
ing labor, without rupture of either the mucous or cutaneous investment, that the 
author makes no reference to a similar condition of the orifice of the vagina 
from a sundering of the perineal body, without the mucous membrane or integ- 
ument being torn. We have been forced to consider this class of cases quite 
as important as cases of laceration of the perinzeum. 

The book is rich in thought and clinical experience, and the opinions of 
other high authorities are so interestingly interwoven that it is by far the most 
readable work on the subject with which we are familiar. 

We commend it most heartily, not only to the specialist, but to the general 
practitioner, assured that it will prove one of the most instructive and interest- 
ing in his library. 


THE AMERICAN OTOLOGICAL SOCIETY. 


Tue Transactions form a well-printed volume of one hundred and seventy- 
eight pages, of which one hundred and twelve are devoted to reports upon the 
progress of otology and fifty-five to original papers. The reports are of the 
usual excellence, although it would have been rather more in accordance with 
general views upon the subject to have treated the development of the ear as 
pertaining to physiology rather than to anatomy. Dr. Green furnishes, among 


the original papers, a very interesting contribution to the study of brain mur- 
murs. 


A 


THE NEW YORK STATE BOARD OF CHARITIES. 


Tue twelfth annual report of this excellent organization, which has recently 
been published and submitted to the legislature of the State, contains much of 
interest, and shows that the good work undertaken by it, years ago, in a sys- 
tematic manner as well as a philanthropic spirit, is still progressing as satis- 
factorily as could be expected. 

According to the returns of the respective officers of the various classes of 
institutions for the care of the poor, the number of inmates during the past 
year was as follows: In the state insane asylums, 2314; in the institutions 
for the blind, 361; in the institutions for deaf-mutes, 1142; in the State 
Asylum for Idiots, 252; in the State Inebriate Asylum, 52; in the county 
poorhouses, 6840; in the city almshouses, 9651; in the orphan asylums and 
reformatories, 16,612; in the homes for the aged, 3910; in the hospitals, 
2268. The average number of all classes under care in the State the past 
year, it thus appears, was 43,712. The receipts for the past fiscal year, in- 


1 Transactions of the American Otological Society, Vol. ii., Part Il. 
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cluding the cash balance at the commencement of the year, and the amounts 
received from voluntary donations ($793,337), the state treasury, municipal- 
ities, and other sources, were $7,909,791.22; and the disbursements during 
the year were, for buildings and improvements $820,778.67, for supervision 
and maintenance $6,587,975.04, — total, $7,408,753.71. 

Since its organization the board has directed its attention mainly to reforms 
in the administration of the public charities, as regards their humanitarian in- 
fluences and the removal of the causes of pauperism: First, by. an effort to 
improve the condition of the poorhouses throughout the State, both as to ac- 
commodations and management. Second, by the removal of children from the 
poorhouses and almshouses. Third, by the removal of the acute insane from 
poorhouses. Fourth, by urging the speedy transfer of the chronic insane from 
the poorhouses to the Willard Asylum, and by effecting improvements in the 
asylums exempted from the operation of the “ Willard Asylum Act.” Fifth, 
by securing to the sick in poorhouses proper medical treatment and care in 
separate apartments. Sixth, by endeavoring to obtain a uniform system of 
records of the inmates of poorhouses and almshouses. Seventh, by endeavor- 
ing to establish a custodial institution for unteachable idiots and feeble-minded 
persons. Eighth, by a careful and extended examination of the system of out- 
door relief for the poor, and by the diffusion of information to officials and the 
public upon the subject calculated to secure proper discrimination and greater 
economy in its administration. Ninth, by devising and recommending systems 
of useful and, whenever practicable, profitable labor for the inmates of poor- 
houses, insane asylums, reformatories, and other institutions. Tenth, by pro- 
viding for the unsettled poor, temporarily in the State, proper treatment and 
care, and providing for their removal to places of legal settlement, or to the 
custody of friends in other States or countries. 

The influx of insane, idiotic, feeble-minded, and other infirm, helpless, or dis- 
tressed individuals into the State from other quarters, especially from Canada, 
has hitherto been a fruitful source of pauperism and a large and steadily in- 
creasing charitable burden. By an act passed in 1873, however, these classes 
are now committed, by the county superintendents and other officers, direct 
to certain poorhouses and almshouses designated by the board, where they are 
maintained as the wards of the State until disposed of as their several condi- 
tions and circumstances, after a thorough investigation of the case, may seem 
todemand. Since the act has been in force, this work, including the board, 
clothing, and medical attendance of such persons, and the disbursements for 
forwarding them to their respective destinations, where this was practicable, 
has been carried on at an annual cost not exceeding $23,000, or about $30 for 
each individual thus brought under care. 

In regard to the condition of the poorhouses throughout the State, the board 
report a marked improvement, both in the buildings and their internal man- 
agement, and they consider this largely due to the work of intelligent and be- 
nevolent persons who make frequent visits to these institutions and examine 
into their administration. A part of these visitors act under the authority of the 
board, while the visits of many others are altogether voluntary. It is to be 
deeply regretted, however, that in some of the counties no action in the mat- 
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ter has been taken, their buildings remaining in the same wretched condition 
in which they were found when first examined. 

Another excellent work has been the removal, during the last few months, of : 
all children over two years of age from the poorhouses to asylums and other 
institutions, and, wherever practicable, to private families. This is in accord. 
ance with the law of 1878, and the board is of the opinion that the various 
asylums are thus doing a valuable service by affording temporary shelter and 
relief to such children until they can be taken into families living in comfort. 
able circumstances. In no way, it is believed, can public officials, the man- 
agers of asylums, and others charged with the care of dependent children more 
effectually lessen the social evils and burdens of pauperism than by constant 
and well-directed efforts to secure situations for them in good homes. 

The removal of the acute insane from the poorhouses to proper asylums and 
the speedy transfer of the chronic insane to the Willard Asylum are measures 
which have engaged the earnest attention of the board; but the latter work 
has been hampered by the want of sufficient room at that institution to accom- 
modate all that should be sent there. In a few counties little or no improve- 
ment is noticeable in the care of the insane, and the old dilapidated asylum 
buildings, with their loathsome and unsightly surroundings, still remain a 
blight upon the management of the public charities, and a standing reproach to 
the counties in which they are situated. The report shows that the total in- 
crease of insane in the custody of institutions in the State during the past year 
was 767. ‘The increase of the chronic insane at the Willard Asylum was 130, 
and in the various county poorhouses and asylums 179. Of the insane in the 
latter institutions, 1084 are in counties exempt from the operation of the 
Willard Asylum act, and this leaves 818 chronic insane in the poorhouses still 
to be provided for. These insane are generally held in counties which thus 
far have failed to make adequate provision for their care, anticipating that the 
State would extend its accommodations in accordance with the act establishing 
the Willard Asylum, and in some of these counties the condition of the chronic 
insane is so distressing as to demand immediate relief. ‘These facts and con- 
siderations have already been submitted to the governor, at his request, and a 
presentation of them has been made in his annual message. The board be- 
lieve that this pressing demand might be, in some measure, complied with if 
the legislature would convert the present State Inebriate Asylum at Bing- 
hamton to the same purposes as the Willard Asylum ; since it is claimed that, 
as at present conducted, the benefits of this institution accrue almost wholly 
to those who are in no sense the objects of state beneficence. 

In regard to the condition of unteachable idiots and feeble-minded persons, 
the board report that, under an act passed in 1678, which appropriated $18,- 
000 to the New York Asylum for Idiots for the establishment of a proper in- 
stitution for the care of this class of unfortunates, the trustees of the asylum 
have effected the temporary lease of an unfinished school building at Newark, 
Wayne County, which is capable of accommodating about 140 inmates. The 
board has also accomplished, in connection with the State Charities Aid Asso- 
ciation, many needed reforms in the administration of the public hospitals and 
other charitable institutions of New York city, and is now devoting special at- 
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tention to the important subject of tenement-house reform there; so that it 
will be seen that its work is of an exceedingly wide scope, aiming to embrace, 
as it does, the whole field of public charity in the State. While many obstacles 
to the carrying out of its ends have already been overcome, a vast deal of 
labor still remains to be accomplished; but the measure of success which has 
thus far crowned its efforts is quite sufficient to encourage it to continue them: 
perseveringly in the future. 

One of the latest projects of the board is the establishment of a State Re- 
formatory for Women, similar in many respects to the Massachusetts one at 
Sherborn, and the matter was recently brought before the committee of ways 
and means of the Assembly at Albany, when eloquent pleas in favor of the 
measure were made by Mr. William P. Letchworth, president of the board, 
and the well-known philanthropist, Mrs. Josephine S. Lowell, who is chairman 
of the State Charities Aid Association. 


REGISTRATION REPORT OF RHODE ISLAND. 


Tue twenty-fifth registration report of Rhode Island, for the year 1877, we 
are sorry to see, is the last to be published under Dr. Snow’s able editorship, 
as it is hereafter to be prepared by the State Board of Health. With a pop- 
ulation of 258,239 by the census of 1875, there were, in 1877, 4450 deaths, 
6235 births, and 2282 marriages reported. The mortality was greater than 
usual among children, owing largely to the fact that diphtheria prevailed so 
extensively among them, 92.07 per cent. of the decedents from that cause 
having been under ten years of age. Six hundred and sixty-one deaths were 
reported from consumption ; 492 from diphtheria; 259 from cholera infan- 
tum; 226 from pneumonia and congestion of the lungs; 213 from old age; 
182 from diseases of the heart; 181 from apoplexy and paralysis; 135 from 
cancer; 134 from fevers; 132 from accidents; 95 from croup; 83 from con- 
vulsions and fits; 62 from scarlatina. In 1876 diphtheria was seventh on the 
list, and scarlatina not among the first thirteen causes of death; in 1875 not 
among the first thirteen, and scarlet fever sixth ; in 1874 it was last and scar- 
let fever second. At the present time, while the mortality of the colored peo- 
ple in our Southern cities is double that of the whites, Dr. Snow’s analysis of 
their record in Rhode Island is especially interesting. His conclusions are that 
“though the colored population in Rhode Island has been perhaps more favor- 
ably situated for prosperity and elevation than in the other Northern States, 
the statistics show what we have had occasion to remark at other times, that 
the colored population is not self-sustaining in this State, and that its number 
(6271) is kept up only by immigration.” 


MEDICAL NOTES. 

— A number of physicians of this city, among them the editor of the Jour- 
NAL, having consented to sign an invitation to Dr. E. P. Banning, of New 
York, to deliver lectures upon the Human Voice and the Physical Education 
of Children, we wish to repudiate altogether any indorsement of the course as 
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it is now advertised in the daily papers. We find in the list of lectures one on 
The Male and Female System, “ before gentlemen only,” and one on Female 
Weaknesses, “ before ladies only.” We do not believe that subjects of this 
character are suitable for public audiences, and we have had occasion more than 
once to condemn popular instruction of this character, which is becoming more 
frequent, and of the unfitness of which we have had one or two striking exam- 
ples lately. 

— The value of dextro-quinine as an antiperiodic has been tested by Dr. 
Dunlap, of Chillicothe, Ohio, who reports favorably on its action in the Ohio 
Recorder. About two grams given during the night will ward off the chill, 
without causing deafness or tinnitus aurium. It is well tolerated by weak 
stomachs. The price is said to be about one third that of quinine. 

— The Lancet reports this manner of diagnosticating thoracic aneurism;: 
“Place the patient in an erect position, and direct him to close his mouth and 
raise his chin to the fullest extent; then grasp the cricoid cartilage between 
finger and thumb, using gentle pressure upward ; if dilatation or aneurism 
exist, aortic pulsation will be distinctly felt by transmission through the tra- 
chea.” The plan seems to have been suggested by Surgeon-Major Oliver. 

—JIn a recent lecture Forbes Winslow spoke at length on the Psychology 
of Hamlet, and in conclusion said his opinion was that “there is no evidence 
to prove that Hamlet feigned madness, and that, tracing the delineations of his 
disposition carefully, there are conclusive facts of the existence of mental aber- 
ration followed by complete restoration to health previous to the termination 
of the play.” An interesting synopsis may be found in the Medical Press 
and Circular for February 12th. 

— Professor Jaderholm, of Berlin, earnestly warns smokers against the use 
of paper cigar holders. He has discovered that they contain dangerous quan- 
tities of arsenic. This refers especially to holders which are colored green, 
red, etc. 

PHILADELPHIA. 

— The distinguished surgeon Professor §. D. Gross having completed the 
fiftieth year of his professional career, a complimentary dinner is to be given 
to him by his colleagues at the St. George’s Hotel, on Thursday, April 10th. 
A large number of invitations have been issued, and the profession in different 
parts of the country will be represented. We beg to tender our congratula- 
tions to this eminent man on the brilliant record of his half century’s work, and 
our acknowledgment of the debt which American surgery owes to him. 

— Prof. Roberts Bartholow, of the Medical College of Ohio, has been elected 
to the vacant chair of materia medica and therapeutics in the faculty of the 
Jefferson Medical College of Philadelphia. It is understood that he will ac- 
cept the position. The friends of the school consider this an important addi- — 
tion to its strength. 

— At the request of the trustees, Professor Stillé has withdrawn his resig- 
nation, and will continue as professor of the theory and practice of medicine 
and of clinical medicine in the University of Pennsylvania. The loss of Pro- 
fessor Stillé would be deeply regretted, and it is with pleasure that we learn 
that he has consented to reconsider his determination. 

—The college commencements took place this year in much the same 
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manner as usual. On March 12th the Jefferson College held its fifty-fourth 
annual commencement, graduating one hundred and ninety-six students. The 
feature of the occasion was an innovation upon the hackneyed charge to the 
graduating class by the delivery of a valedictory poem, by Prof. J. A. Meigs. 

— The University of Pennsylvania held its commencement March 14th, 
when Chas. J. Stillé, provost, conferred the degree of doctor of medicine upon 
ninety-one graduates. There were seven graduates in dentistry. 

— Dr. Edward T. Caswell, of Providence, Rhode Island, delivered the an- 
nual oration before the Alumni Association of the Jefferson College on Al- 
cohol from a Medical Standpoint, which gave a fair exposition of the oppos- 
ing views that are now under discussion. At the annual meeting an impor- 
tant step was taken by the Alumni Association, which fully met the approval 
of Professor Gross. It was in reference to the circular lately issued, calling 
the attention of the trustees and faculties of colleges to the convention to be 
held in Atlanta, May 2, 1879, of delegates from all the regularly organized 
and accredited medical schools of the United States. After this was brought 
to the attention of the meeting, resolutions were passed favoring the extension 
of the term of instruction, and insisting upon a graded course, and a committee 
was appointed to lay the matter before the board of trustees of the Jefferson 
College, and request that a delegate be sent to this important meeting. The 
time is rapidly approaching when popular opinion will demand that the stand- 
ard of medical education shall be raised, and that a diploma shall be less easily 
obtainable than it is at present. Those institutions that accept the situation 
gracefully and take the initiative in the matter will carry off the laurels. 

CHICAGO. 

— A correspondent writes us the following: It is said that only seventy- 
five per cent. of the candidates for graduation at the Chicago Medical College 
succeeded, and that the great majority of the successful ones had had a fair 
academic or collegiate training before entering on their medical studies, — a 
pretty good showing for a Western institution. It is this college that claims to 
be the first in the country to adopt a three years’ graded course, and though 
its friends admit that there is, as in every American medical school, much yet 
to be desired in its course of instruction, they point to the fact that its gradu- 
ates carry the majority of the positions here open to competitive examinations 
as an evidence of at least its comparative excellence. Some twenty years since 
Dr. Byford, together with Drs. N. S. Davis, H. A. Johnson, Edmund An- 
drews, and others, left Rush, and founded the Chicago Medical College for the 
avowed purpose of improving the standard of medical education and introduc- 
ing into this country a graded system of medical instruction. ‘The faithful 
services of these gentlemen during all these years have established the princi- 
ple and made the institution a success, and now its friends think that it can well 
spare a little of the reform element to be retransplanted into the old ground. 
The world moves. In this connection it is stated incidentally that Dr. A. 
Reeves Jackson, who had the natural succession to the place made for Pro- 
fessor Byford, and who was serving in the spring faculty of Rush Medical Col- 
lege, has been much animadverted upon by the newspapers, and it has even 
been proposed that the authorities abolish the medical board altogether, placing 
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the hospital under the charge of a salaried superintendent. There is, however, 
very little probability that this will be done very soon; the danger of obtain- 
ing the wrong man is realized by the authorities, who are happily at present 
not altogether the same individuals who were in power a short time ago. 


WASHINGTON. 

— The following gentlemen have been nominated for membership of the 
National Board of Health: Dr. H. I. Bowditch of Boston, Drs. Bemiss and 
Cabell of New Orleans, Dr. Stephen Smith of New York, Dr. Mitchell of 
Memphis, Dr. Johnson of Chicago, Dr. Verdi (homceopath) of Washington, 
Dr. Billings of the United States army, and Dr. Thomas J. Turner of the 
United States navy, in place of Dr. Gunnell, who declined. There is still one | 
vacancy. All of the appointments made by the president have been confirmed 
by the senate, with the exception of Dr. Stephen Smith, of New York, and 
Dr. Tullio S. Verdi (homeeopath), of Washington. Dr. Verdi was for a time 
a member and secretary of the District Board of Health. The provisions of 
the bill establishing the board allows of the construction that exclusive of the 
special appointments named the members serving should be residents of the 
States, thus leaving the District without the right of representation. 

The personnel of the board as at present constituted is Dr. Billings, U.S. A. 
Dr. Turner, U. S. N., Dr. P. H. Bailhace, United States Marine Hospital 
Service, Solicitor-General Phillips, Department of Justice, Dr. S, M. Bemiss, 
New Orleans, La., Dr. Henry I. Bowditch, Boston, Mass., Dr. Joseph L. Ca- 
bell, Charlottesville, Va., Dr. Henry A. Johnson, Chicago, Ill., Robert W. 
Mitchell, Memphis, Tenn. They will probably begjn their sessions at once. 

— Dr. John C. Riley, for twenty-eight years a practitioner of medicine in 
this city, died February 22d, aged fifty-one years. He was, at the time of 
his death, professor of materia medica and dean of the National Medical 
College. His death leaves the committee for revision of the American Med- 
ical Pharmacopceia without a single member or authority to convoke the same. 

— The fifty-seventh annual commencement of the National Medical College, 
Medical Department of the Columbian University, was held March 20th, at 
Lincoln Hall, with the usual exercises. The graduates were eleven in num- 
ber, including Horatio R. Bigelow and Solon B. Stone, of Massachusetts ; Dr. 
Bigelow receiving the thesis prize and honorable mention for proficiency in 
the written examination for his degree of M.D. Prof. J. Ford Thompson 
gave the address to the graduates on the part of the faculty, and in the 
course of his remarks noted the fact that there was not at present in the Dis- 
trict of Columbia a suitable hospital open to a poor white man. 


ST. LOUIS. 


— During the last few months there has been an unusual amount of erysip- 
elas in the wards of the St. Louis City Hospital, which is occupied almost ex- 
clusively by men, and of erysipelas and puerperal fever in the hospital for 
women. ‘These hospitals are some three miles apart, and there is very little 
communication between them. Erysipelas has originated in the wards of the — 
woman’s hospital, attacking those who had been brought there for other dis- 
eases, and who had not been exposed to it, a thing which has very rarely hap- 
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pened in the institution. At the same time a number of cases of puerperal 
fever occurred, whereas during the last four years the disease was almost un- 
known in the building. Erysipelas has also been quite annoying to the sur- 
geons in their private practice. With regard to the amount of puerperal fever 
in private practice it is stated that there is more of it than usual. The associ- 
ation of these two maladies is interesting, and would seem to indicate that they 
are due to a similar epidemic cause. 


= 


MASSACHUSETTS GENERAL HOSPITAL. 
SURGICAL CASES OF DR. WARREN. 


Laceration of the Cervix Uteri.—The patient, twenty-five years of age, 
was a small, anemic person, the mother of four children. Her suffering dated 
from the birth of the last child, three years before. The local symptoms were 
backache reaching from the sacrum up between the shoulders after any exer- 
tion, leucorrhcea, which had improved under local treatment, and increased 
catamenial flow, the interval between each period being but three weeks. 
These symptoms had prevented her from doing any of her accustomed hard 
work about the house, and her general health had steadily deteriorated. Care- 
ful local treatment had cured an erosion of the cervical mucous membrane, 
but failed to improve her condition. The uterus was not low in the pelvis, but 
was slightly anteverted. The laceration was in the left side, and extended well 
up to the reflexion of the mucous membrane of the vagina. There was no 
cystic degeneration of the exposed cervical membrane. The patient entered 
the hospital the day after the catamenia had ceased, and remained in bed a 
week, having had also a week’s rest in bed at home. Hot vaginal douches 
were administered daily. The operation was performed under ether, the pa- 
tient being upon her back as for lithotomy. Scissors were used to refresh the 
edges of the laceration, and the wound was brought together with seven wire 
sutures. ‘The parts were made readily accessible by drawing down the cervix 
with a pair of double hooks. The bleeding was slight. The stitches were 
left in over the next catamenial period, owing to its unexpected appearance, 
and were removed on the eighteenth day. The patient was kept in bed a 
month, with the foot of the bed raised, douches being administered daily. The 
only sensations experienced after the operation were slight pains on the second 
day like after-pains. Three months after the operation the patient reported 
herself. There was entire relief from the old local symptoms; “she had gone 
four weeks for the first time for nearly four years,” and her general condition 
was steadily improving. 

Large Oyst of Anterior Wall of Vagina. — The patient, twenty-five years 
of age, first noticed a bunch in the vagina seven years before. Of late it had 
protruded from the vulva, and on examination was found to be of the size and 
shape of a medium pear. The posterior wall of the tumor appeared to be con- 
tinuous with the anterior lip of the os, and the anterior wall with the mucous 
membrane near the meatus. The tumor was soft and fluctuating. The patient 
being etherized, the cyst was readily dissected out, together with a portion of 
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the mucous membrane, which was adherent. It contained a brownish-colored, 
ropy fluid. The wound was stitched with catgut sutures, and on examination 
two weeks later showed the only trace of a cicatrix to be a short linear de- 
pression, about three fourths of an inch in length, in front of the anterior lip 
of the cervix. The patient has been relieved from bearing-down pains, and 
has since married. 

Three Cases of Procidentia Utert.— The operations performed in these cases 
were practically identical with one another. Anterior and posterior colpor- 
rhaphy were performed at one “sitting.” A piece included between two semi- 
elliptical incisions was peeled off the vesical wall, the wound thus made extend- 
ing from about half an inch from the meatus nearly to the top of the anterior 
cul-de-sac of the vagina. On the posterior wall a broad band of mucous mem- 
brane was removed, extending from about an inch from the top of the poste- 
rior cul-de-sac to the fourchette, where the wound was widened so as to make 
a thick perineal body. Catgut sutures were used in both vaginal wounds, 
and fine silver sutures, introduced after Emmet’s plan, in the perineal wound. 
This plan of procedure, it will be seen, avoided the numerous etherizations 
necessary when each operation is done separately. The operations were per- 
formed with the patients in the dorsal position. 

Case I. K. K., forty years old, a short, stout Irishwoman, had a cystocele 
of eighteen years’ standing. She had also an inguinal hernia, and as there was 
considerable difficulty in getting a clear statement from her, it was not possible 
to determine to what extent the latter trouble was responsible for the various 
pains she complained of. The cervix and anterior vaginal wall were found 
protruding from the vulva. The cervix was drawn down, while the anterior 
portion of vaginal mucous membrane was removed, the wound measuring one 
and one half by two and one half inches. The vagina was washed out daily 
during convalescence with a weak solution of carbolic acid, and the urine was 
drawn daily for a week. The silver sutures were removed on the sixteenth 
day. The patient was kept in bed two months, and after being allowed to 
walk about for a few days, the parts keeping well in their normal position, 
she was discharged. The patient was seen several months later, and the con- 
dition of the parts was found to be perfectly satisfactory. 

Case II. C. E. B., fifty-two years of age, of very much the same build as 
the previous patient, had suffered for seven years from “ falling of the womb,” 
brought on, she thinks, by lifting a heavy weight. The womb occasionally 
protruded from the vulva, but for seven weeks before entrance this condition 
was permanent, and she suffered considerable pain. On examination, the 
uterus, bladder, and rectum were found to form a tumor projecting from the 
vulva two or three inches when the patient was in the erect posture. There 
was laceration and erosion of the cervix. The patient was kept in the hori- 
zontal position for a week or two previous to the operation, and hot douching 
was employed. During convalescence the urine was drawn for a week, and 
the douches were continued. The bowels were moved on the third day. The 
silver sutures were removed on the fifteenth day. ‘The patient was kept in 
bed nearly two months, and when she was finally discharged the parts were 
in excellent position, and entire relief had been obtained to all symptoms. 
Subsequent attempts to hear from the patient have been unavailing. 
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Casx III. This case was by far the worst of the three. Procidentia was 
complete, the entire uterus being outside the vulva, and retroflected so as to 
lie on its posterior aspect at the bottom of the everted pouch. There was 
double laceration of the cervix, but it was not thought advisable to operate 
upon it. A finger passed into the rectum and a sound passed into the bladder 
came forward into the tumor. The patient was twenty-three years of age, 
and had had syphilis, numerous pigmentations of the skin marking the seat of 
the eruption. The mucous membrane was dry and parchment like. The 
uterus was replaced and the patient kept in the recumbent posture, and va- 
ginal douches were given for ten days. The operation was performed as in 
the previous cases, and the after-treatment was the same. The bowels were 
moved during the night of the sixth day without enema or assistance of any 
kind from the nurse, and a portion of the posterior vaginal wound tore open, 
but enough narrowing of the vaginal passage was obtained to keep the parts 
well in place. The patient left the hospital at the end of six weeks, being 
advised to keep in the recumbent posture for several months, and to report 
again the coming summer. 

Noteworthy points of interest in these cases were the extent of the displace- 
ments, and the readiness with which they were overcome by one effective opera- 


tion. 


SHORT COMMUNICATIONS. 
THE MARINE HOSPITAL SERVICE. 


Mr. Epitor, —I beg space to reply very briefly to a paragraph in your last issue under 
the heading of A Needful Change, by an “ efficient ” naval medical officer, I suppose. Now 
when official records show, as they do, that the marine hospital service provides medical and 
surgical treatment to more patients than the navy and army together, and that the cost for 
such treatment is much less than that for either of those departments, the presumptuous- 
ness of “ Efficiency ” is apparent. Naval seamen, says a member of a congressional inves- 
tigating committee, can receive medical treatment at the Fifth Avenue Hotel cheaper than 
in a naval hospital. It might with justice be asked if such a showing is due to efficiency, 
and whether it shows partial or perfect development. Again, statistics show that there are 
only three and a half seamen to one officer in the navy to enable medical officers to gain 
“years of experience” in the medical treatment of sailors. Granting that a few years on 
shipboard in such a vast field of professional labor admirably qualifies such officers for shore 
duty in the marine hospital service, yet it is suggested that shore duty might be obtained by 
asking for the control of the medical department of the army, and perhaps that would be 
preferable, considering the military feature of the establishment. The marine hospital 
service was established by law in 1798, and it is safe to say that as a rule the medical officers 
of that service have had more experience in medical treatment of sailors in hospital than 
those of the navy. It seems rather strange, however, that such accomplished gentlemen 
did not think to ask for the control of the service until it was reorganized on a proper 
basis by the lamented Woodworth. H. W. S. 


DR. EASTMAN’S RESIGNATION. 


At a meeting of the New England Psychological Society, held at the Bay State House, 
Worcester, Mass., March 13, 1879, the following resolutions were passed, and it was voted 
that a copy of them be given to Dr. Eastman, and another copy offered for publication to 
the Boston Medical and Surgical Journal : — 
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Resolved, That in the departure from New England of our colleague and associate, Dr, 
Barnard D. Eastman, to another and remote field of labor in the specialty to which he has 
for many years been successfully devoted, this society loses, as an active member, the man 
who first took measures for its foundation, and whose continued interest and energy have 
largely contributed to its success. 

Resolved, That among the fruits of the work thus begun by him is the establishment of a 
unity of sentiment, a friendliness of feeling, and a harmony of action among the officers of 
the institutions for the insane in New England, such as had never previously existed, and 
such as cannot fail to contribute — which has, indeed, already contributed — to the improve- 
ment of those institutions. 

Resolved, That in the new hospital at Worcester, Mass., designed, erected, and put into 
successful operation under his supervision and direction, the plan of which includes many 
special features original with him, Massachusetts has an establishment which ranks among 
the very best of its kind in the world. 

Resolved, That while we, as individuals, lose the companionship of a highly respected as- 
sociate, we can congratulate the people of Kansas upon the acquisition for the management 
of their new institution not alone of an able, industrious, devoted, and faithful superintend- 
ent, but furthermore of a specimen of “the noblest work of God,” an honest man. 

H. M. Quinsy, M. D., Secretary. 


REPORTED MORTALITY FOR THE WEEK ENDING MARCH 22, 1879, _ 


Percentage of total Deaths from 
n th- 
Cities. estimated | Deaths in 100 | 8g © 5 
for July, each. | during the | 
| & 
New York............. 1,085,000 623 29.94 21.08 | 12.68 | 10.43 8.58 | 1.98 
Philadelphia 278 12.28 9.85 4.82 4.68 0.35 
yn 564,400 19. 22 3. 84 5. 76 
St. Louis 114 7.89 | 11.40 2.65 | 1.77 
eee 20.44 8.03 4.30 11.68 0.72 
Baltimore....... 365,000 14 21.00 17.68 | 15.00} 4.08 6.80; — 
860,000 147 . 21.29 13.61 8.16 | 2.04 9.62 | 0.68 
Cincinnati ............ 116 28.45 |} 12.07 | 15.17 5.06 | 1.60 
District of Columb | 160,000 97 81.87 10.39 | 25.77 | 6.16 2.08 | 2.08. 
Pittsburgh............ 19.05 | 19.05} 2.88 2.388 | 2.38 
Milwaukee 44 om 11.11 2.22 4.45 
Providence............ 101,000 30 15.49 20.00 6.67 _— 10.00; — 
New Haven............ 60,000 26 22.57 7.69 | 11.54] 8.84 8.85| — 
Charleston............ — 19 _ 15.79 | 15.79 _ 10.53 | 6.26 
Lowell...... 53,300 19 18.58 21.05 | 21.05 16.79) — 
Worcester.. 52,500 23 22.84 21.74 | 17.89 _ 8.69}; — 
51,400 17 17.24 | 23:58] 11:77] 5.88 | 11.77] — 
Lawrence... 88,200 17 23.21 5.88 5.88 
Lynn. ee 84,000 16 24.54 18.75 12.50 12.50 6.25 
Springfield............ 81,500 10 16.55 10.00 | 380.00 ~ 
New Bedford.......... 27,000 10 19.31 10.00 
lem ee e@ees 26,400 15 29.63 6.67 6.67 6.67 
Somerville............ 23,350 9 20.10 22.22 11.11 — 
Taunton......se.sseee 20,200 10 25.81 20.00 _ 10.00 | 10.00; — 
Holycke. 18,200 9 25.79 22.22 | 22.22) 11.11 11.0; — 
Gloucester 17,100 8 24.39 25.00; — 
17,100 4 12.20 } 25.00 
ew ury port. . am bas 
12,500 6 25.03 16.67 16.67} — 
1 Not reported. 


Two thousand two hundred and twenty-three deaths were reported: 346 from the prinei- 
pal “‘zymotic” diseases, 323 from consumption, 244 from pneumonia, 133 from scarlet fever, 
74 from diphtheria, 70 from bronchitis, 49 from croup, 37 from whooping-cough, 26 from 
diarrhoeal diseases, 20 from typhoid fever, 14 from cerebro-spinal meningitis, 11 from erysip- 
elas, four from measles, none from small-pox. There is an increase in the total mortality- 
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from scarlet fever, cerebro-spinal meningitis, whooping-cough, and diarrhoeal diseases; a de- 
crease in diphtheria, erysipelas, typhoid fever, and consumption ; measles, croup eonte pul- 
monary diseases, and all “ zymotics” remain about the same. 
From bronchitis, 33 deaths were reported in New York, six in Phila ia, Cinci 

and District of Columbia, five in Chicago, four in St. Louis, three - Sen Bene 
Baltimore and Providence, one in Pittsburgh, Milwaukee, and Charleston. From whooping- 
cough, 26 in New York, four in Cincinnati, three in Baltimore, one in Philadelphia, Pittsburgh 
Milwaukee, and Providence. From typhoid fever, four in Philadelphia, two in Brooklyn St. 
Louis, Chicago, Cincinnati, and Pittsburgh, one in New York, Baltimore, Boston Provi- 
dence, Worcester, and New Bedford. From cerebro-spinal meningitis, two in Philadelphia, 
Chicago, Baltimore, and Milwaukee, one in New York, St. Louis, Cincinnati, District of 
Columbia, Worcester, and Cambridge. From erysipelas, four in New York, two in Balti- 
more, one in Philadelphia, St. Louis, Chicago, Boston, and Providence. From measles, two 
in Baltimore and Pittsburgh. From remittent fever, two in District of Columbia. From 
trismus nascentium, one in Charleston. From congestive and intermittent Fevers, each one in 
Baltimore. Scarlet fever and diphtheria continue to prevail in Buffalo, diminished very 
much in Cleveland. The death-rate of whites in District of Columbia was 21.58, for the col- 
ored population 51.04. Pneumonia remains very fatal in Cleveland. The returns from the 
nineteen cities in Massachusetts, with an estimated population of 893,500, showed an in- 
creased mortality from croup, scarlet fever, typhoid fever, and cerebro-spinal meningitis; about 
the same from erysipelas ; diminished from the remaining “zymotic” and from pulmonary 
diseases. Small-pox still is fatal in Montreal. 


Sergeant Purssell’s meteorological record for the week, in Boston, is as follows : — 


Barom- |Thermom- Relative Direction Veloci State of Rainfall. 
eter. eter. | Humidity. of Wind. of Wind. Weather. (Melted Snow.) 
a Mle < a ej of «| os a 
March 16} 30.186 | 30/42/22] 61) 46) 571 54 W | SW | N {618} F | O|C 
17} 29.980 | 38 | 35 | 25/100|100 100/100} E Ww 40:8 |RIRIW .42 
48] 30.094 | 28/35/21] 74! 78167, NW | NW] N (10114) | Fico | — | .06 
39] 80.194 88. 541561 NW| NW W si | cic on = 
“ 901 80.207 | 35/43 | 28] 79| 60] SW | W N si F | Fic |] — ows 
“ 91] 30.073 | 34| 36 | 291100/100' 90| 96 SE | N i g's | | 11.8] .17 
991 30.211 | 31/35/26! 66| 61! 74; NW | E | FIS | 6 
Humidit 
Barometer. Thermometer. IES mon being 100. Wind. Rain. 
Weekly Mean 30.121 Mean 31.7 Mean 60 Total miles tray-| Total amt, 
Sum- eled, 1636. 0.97 in. 
mary. Max. 30.404 Max. 43 Max. 100 
Min. 29.714 Min. 21 Min. 33 Prevailing direc-| Duration 
tion, W. 85 hrs. 25 min. 
Range .690 Range 22 Range 67 


Barometer corrected for temperature, elevation, and instrumental error. 
Explanation of weather symbols: O., cloudy ; C., clear; F., fair; G., fog; H., hazy; 
R., rain; S., snow or sleet; L. S., light snow; T., threatening. 
Station : Latitude 42° 21’; longitude 71° 4’; height of instrument above the sea, 77.5. 


For the week ending March Ist, in 149 German cities Sand towns, with a population es- 
timated at 7,571,574, the death-rate was 28.1, an increase of 0.4 from the previous week, 
due chiefly to greater mortality among,infants, Scarlet’fever, measles, diphtheria, and pul- 
monary diseases were less fatal. Typhus fever of a mild form is’ becoming more prevalent, 
diarrhceal diseases much more fatal. Four thousand and ninety-three deaths were reported : 
590 from consumption, 506 from acute diseases of the respiratory organs, 198 from diar- 
theeal diseases, 161 from diphtheria and croup, 63 from whooping-cough, 62 from scarlet fever, 
61 from typhoid fever, 28 from measles, 25 from puerperal fever, four from typhus fever, one 


| 
le 
ay 


488 Miscellany. [April 3, 


from small-pox (in Beuthen). The death-rates ranged from 17.5 in Darmstadt to 45.1 in Duis. 
burg; Dantzic 28.6 ; Kiel 28.5; Breslau 28.3 ; Munich 33.9; Dresden 30.3; Cassel 19.3 ; Er- 
furt 25.1; Berlin 25.7; Leipsic 27.1; Hamburg, 26.6; Hanover 25.8; Bremen 25.5; Co. 
logne’28.6 ; Frankfort-on-the-Main 23.0 ; Wiesbaden 17.7; Metz 20.4. 

For the week ending March 8th, in the 20 English cities, having an estimated population 
of 7,269,976, the death-rate was 29.1, an increase of 2.5 from the previous week: in Lon- 
don 29.2; Portsmouth 24.5; Plymouth 19.0; Birmingham 21.5; Leicester 36.5 ; Liverpool 
$0.1; Manchester 32.9; Leeds 31.1; Oldham 42.7. Four thousand one hundred and twenty- 
two deaths were reported : 681 from diseases of the respiratory organs (485 from bronchitis, 125 
from pneumonia), 125 from whooping-cough, 96 from scarlet fever, 48 from measles, 42° 
from fever, 30 from diarrheal diseases, 17 from diphtheria, 17 from small-pox (all in London). 
Scarlet fever is declining somewhat ; measles and pulmonary diseases increasing ; small-pox 
about the same; diphtheria less fatal in London, but more so in the other cities. Small-pox 
is less fatal in Dublin, where the death-rate was 36; Glasgow 21; Edinburgh 19. 

Small-pox fell in Vienna and Warsaw, but rose in fatality in Budapesth, Paris, and St. 
Petersburg; a few deaths were reported in Prague, Geneva, Stockholm, Odessa, and Alex- 
andria. 

No new cases of the plague are reported. According to St. Petersburg authorities, there 
were 421 cases and 357 deaths on the Volga. The extent of the sanitary cordon is dimin- 
ished, but it remains stringently enforced in parts of the quarantined district. It now is 
evident, however, that many persons escaped through the military lines, and Professor Bot- 
kin states his opinion that cases of the plague have occurred in other parts of Russia. 


APPOINTMENT. — Dr. Edward Cowles has been appointed superintendent of the McLean 
Asylum at Somerville, to fill the place vacated by Dr. Jelly’s resignation. 


Diep, suddenly, at six a.m., February 20, 1879, in Medway, Mass., Dr. Alexander 
LeBaron Monroe, of chronic valvular disease of the heart, in his seventy-second year. 


Books AND PaMPHLETS RECEIVED. — A Treatise on the Diseases of Infancy and Child- 
hood. By J. Lewis Smith, M. D., Clinical Professor of Diseases of Children in Bellevue 
Hospital Medical College, etc. Fourth Edition, thoroughly revised. With Illustrations. 
Philadelphia: Henry C. Lea. 1879. ) 

On Deafness, Giddiness, and Noises in the Head. By Edward Woakes, M. D., London. 
London. H. K. Lewis, 1386 Gower St. 1879. 

Disease Germs: Their Origin, Nature, and Relation to Wounds. By B. A. Watson, 
M.D. Jersey City. Extract from the Transactions of the American Medical Association. 
1878. 

The Nature and Diagnosis of Neurasthenia (Nervous Exhaustion). By George M. Beard, 
M.D. New York. (Reprint.) D. Appleton & Co. 1879. | 

The Principles and Practice of Gynecology. By Thomas Addis Emmet, M. D., Sur- 
geon to the Woman’s Hospital of the State of New York, etc. One hundred and thirty 
Illustrations. Philadelphia: Henry C. Lea. 1879. 

A Clinical Treatise on Diseases of the Liver. By Dr. Fried. Theod. Frerichs. In three 
volumes. Vol. I. Translated by Charles Murchison, M. D., F. R. C. P. New York: 
William Wood & Co. 1879. 

Lectures on Practical Surgery. By H. H. Toland, M. D., Professor of Surgery in the 
University of California. Second Edition. Mlustrated. Philadelphia: Lindsay and Bla- 
kiston. 1879. (A. Williams & Co.) 

- Health Primer, No. V. Personal Appearances in Health and Disease. By Sidney Coup, 
land, M.D. New York: D. Appleton & Co. 1879. 

The Diseases of Live Stock, and their most Efficient Remedies. By Lloyd V. Tellor, 
M.D. Philadelphia: D. G. Brinton & Co. 1879. 

The Relations of the Medical Profession to the State. By D. B. St. John Roosa, M. D., 
President of the Medical Society of the State of New York. 1879. 4 

Circular of the Legislative Committee of the Louisiana State Medical Association and of 
the Board of Health to Physicians throughout the State. New Orleans. 1878. | 
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